Che 


MARCH, 1912 No. 


LOW PERCENTAGES INFANT FEEDING 
Dawson M.D., F.R.C.P. 


Professor Therapeutics the University Toronto 


THE dietary infants may considered under two headings: 

(a) that healthy children; (b) that diseased ones. All are 
agreed that whenever possible, and generally possible, 
infant should nourished from the breast. few cases 
becomes necessary wean ailing child, but this should not 
done without grave thought. The child will have have some 
food, and the mother’s milk will usually agree with better than 
anything that may substituted for it. There are exceptions 
this, but they are very few, one exclude those due passing dis- 
turbances the mother, caused some nervous, dietetic, drug 
factor, which can usually corrected without the necessity wean- 
ing the infant. 

Where found impossible for mother nurse her 
child entirely and wet nurse not available, wise resort 
the mother nursing often she can; the balance 
the necessary diet being made some milk mixture other 
artificial food. Every breast-fed infant should eventually 
gradually weaned, and thus the suffering mother and child that 
occurs when the weaning done suddenly will be, avoided. 
India, where people are apt become suddenly ill, com- 
mon custom give the infant one bottle day from the time 
birth; that any time the mother temporarily unable 
suckle for day two, the child can artificially fed, having 
already been trained the use the bottle. 

When infant cannot raised entirely, all, the 
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breast, then the question artificial feeding arises. once 
will admitted that, however well feed child artificially, its 
chances surviving are greatly less than raised upon the 
breast. artificial food can completely take the place the 
natural one. 

Looking first the artificial feeding healthy infants, would 
naturally seem that, the child cannot get its mother’s milk, 
should given mixture nearly approaching that possible, 
and hence the introduction percentage feeding. composition 
mother’s milk being known, cow’s milk diluted and treated 
with cream certain strength, milk-sugar, etc., until the mixture 
resembles its percentage strength proteid, fat and sugar, 
human milk. Usually the percentages used are much below that 
human milk. Percentage feeding chiefly American growth, 
and, theoretically sound appears be, has not found exten- 
sive favour the other side the Atlantic. Thus Suther- 
writes: possible that America the infantile stomach 
does require some such milk [as such method provides], for one 
cannot but struck the amount writing and the diversity 
opinion that country the subject infant feeding. this 
country there are but few milk laboratories and the need 
for them does not appear urgent. Opinions still 
differ the effects this mechanical treatment milk, the 
splitting and re-combination. Some hold that the proteids and 
the fats are rendered less digestible. admitted that consider- 
able amount practice required before the exact percentage 
amounts necessary for different infants can learned. Many 
clinicians find themselves unable determine those minute per- 
centage differences the proteins, fats, while many hold that 
such minute differences are not called for infant feeding. 
Before recommending the use laboratory milk should like 
see some more evidence the necessity for this country, and 
some more unanimity opinion its advantages America.”’ 
The writer thinks that the case diseased children knowledge 
the exact percentage composition the food often great 
value, can then altered desired. laboratory, such 
the one connected with our Children’s Hospital, here great 
advantage, may get milk mixtures made the exact com- 
position desired, but would agree with Robert when 
says that correction the relative proportions casein 
and albumin, although theoretically sound, practically not 
necessity the case healthy infants.” 
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must remember this cardinal fact,—the infantile alimentary 
tract can exert marvellous selective power, that, from most 
varied diet introduced into it, can select what the body requires, 
and then reject the rest. Otherwise cannot explain the fact that 
children, apparently the picture health, are raised such divers 
diets (1) pure undiluted cow’s milk, largely carried out 
France infants, almost from the time birth; (2) buttermilk, 
which has been used Holland for centuries; (3) various milk 
mixtures; (4) goats’ and asses’ milk; and (5) proprietary foods, 
many which can shown but very imperfect imitations 
human milk. 

the Edinburgh Hospital for Sick Children they recently 
with fear and doubting, the feeding infants upon undiluted 
cow’s milk, the way introduced the late Professor Budin, and 
since employed largely France. The method consists giving 
undiluted cow’s milk, which has been heated 212° Fahr. and kept 
that temperature for forty minutes. ‘‘The results were excel- 
lent,” says Dr. Fowler, unexcelled any other method short 
Harveian Society London lately upon the use undiluted cow’s 
milk the feeding infants. added citrate soda the pro- 
portion two grains the ounce milk. had treated 
seventy infants thus the Paddington Green Children’s Hospital 
the past three years, all whom were not progressing other 
methods. All had done well and gained weight. rickets were 
observed. was not found suitable acute diarrhcea. Again, 
Haworth writes the British Medical Journal 
have used undiluted cow’s milk sterilized now for ten years, with 
five per cent. addition lime water and begin the feed- 
ing birth, feeding for the first week every hour and half, with 
ten feeds the twenty-four hours; after that for month every 
two hours, and eight feeds the twenty-four hours. has not 
disagreed spite the larger amount proteid the form 
casein. hope that some men will induced try the 
undiluted sterilized pure cow’s milk food for infants, and let 
hear less barley water and other patent says 
this relation: ‘‘I have certainly observed the substitution 
undiluted for diluted milk followed cessation colic and curdy 
stools. The prolonged heating, which essential feature the 
method, precipitates the lime salts and thus materially softens the 
curd produced the stomach.” Dingwall Fordyce, quoted 
finds that vitro the curd sterilized milk 
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more flocculent than that raw milk, but more resistant 
artificial digestion. suggests that, when milk treated thus 
employed, the process gastric digestion large extent super- 
seded, and that the flocculent curd passes readily through the 
pylorus. have lately been cautiously trying the use sterilized 
and citrated undiluted cow’s milk the feeding ill-nourished 
out-patients and well pleased with the results. have always 
introduced gradually; thus, when child comes the depart- 
ment, who ill-nourished and not gaining weight, and found 
taking some dilute mixture, give, say, two meals the pure 
milk and the next week increase four, and then put the child 
entirely the pure milk. have also tried buttermilk 
rather extensively and find that likely agree with pre- 
viously healthy child any milk mixture, and even the case 
infants suffering from intestinal disturbance often value. 

The fact that infant feeding theory has run riot, very much 
the detriment the infant population civilized countries. 
few years ago the belief was prevalent, and still holds sway with 
some, that the great difficulty artificial feeding was the digestion 
the proteid cow’s milk. The so-called that fre- 
quently appear the stools were believed evidence that the 
casein had not been digested, and further assumption was then 
made that not only was the casein not digested but that was 
source irritation the bowel. After while was discovered 
that the ‘‘curds” were not usually composed proteid all, but 
consisted chiefly fatty acids and soaps. Further, Czerny and 
Steinitz® have conclusively shown that infants absorb nitrogen very 
easily when healthy, and that even children suffering from catarrh 
the alimentary tract almost well the normal 
ones. 
The next theory was that Finkelstein and others that the 
fat was the chief source trouble artificial The fact 
that fat appeared excess frequently the stools was argu- 
ment favour its non-absorption. From per cent. the 
dried stools normal children consists fat, while disease this 
percentage may reach high per cent. Here, the case 
the proteins, does not all follow that because element 
the food not absorbed that therefore the increased débris the 
bowel cause irritation. One may illustrate this the giving 
large dose bismuth. The drug will not absorbed and will 
hence soon appear the stools, but its presence has not caused 
irritation. argued that food, when not absorbed, must 
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become focus harmful bacterial activity, one can only reply 
that such pure assumption. 

Sugar appears the stools very small amounts, and was 
therefore argued that must nearly all absorbed, but, Czerny 
and Steinitz point out, there fallacy here, may, and probably 
does, become decomposed the intestine result bacterial 
activity. 

Most recently Finkelstein and Meyer, quoted 
state that diseases originate functional 
weakness the intestine, and that this weakness kept and 
increased fermentation. They then sum saying that 
sugar the special and primary cause fermentation. Thus the 
proteins, the fat and the sugar cow’s milk have each turn 
been blamed, and the dietary recommended has varied accordingly. 

The question whether child, which cannot nursed 
the natural way, should given pure undiluted cow’s milk, butter- 
milk, proprietary foods, milk mixtures, indeed asses’ goats’ 
milk, not being discussed here, the desire being merely empha- 
size the fact that from any these very various diets healthy 
infant can select and absorb the amount nourishment that 
necessary for the maintenance its vitality and growth. The all- 
important point that, whatever diet selected, the child must 
given sufficient the twenty-four hours keep health. 
has been shown from much experimental work that infant 
requires about 100 calories per kilo body weight per day 
when the breast, and about 110 120 calories per kilo when 
artificially fed. course food may yield sufficiency calories 
and yet otherwise unsuitable—one must see that due amount 
protein, fat, and carbo-hydrates present; although, 
already said, the exact proportion these does not seem matter 
much, long there sufficient each. One-seventh the 
child’s weight will roughly the weight either mother’s cow’s 
milk that will required give this amount calories; 
other words, about pint milk for child weighing eight pounds. 

Any diet that yields less than this number calories 
insufficient one, matter how perfectly proportioned. After 
the first few days life better over-feed than underfeed 
healthy child; the former case the infant will probably reject the 
excess, but the latter has redress and must fail. leaflet 
issued last year England the National League for Physical 
Education and Improvement, entitled ‘‘How Bring 
and which has been most extensively circulated, the advice given 
that baby during the first two weeks life should given bottles 
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eontaining one part cow’s milk and three parts water. This 
means that either the infant placed upon starvation diet, else 
must drink far more each feeding than its stomach meant 
contain. This argument against excessive dilution must constantly 
kept mind. Who has not seen weakly infant refusing most 
its bottle, which contains much water and little nourishment? 
the child month old its stomach can only contain about two 
ounces fluid, and yet two ounces what taking may not 
hold sufficient nourishment nourish result that 
the infant either overloads its stomach each meal, else refuses 
much its food and suffers accordingly. same leaflet further 
recommends that child five six months should get exactly 
pint milk day. Now such child should, the average, 
weigh nearly fifteen pounds and should get nearer two than one 
pint milk the day order that its growth and strength may 
maintained. Dr. Cameron Kidd,’ who refers this leaflet, says 
that ‘‘such feeding here nothing short semi- 
and one cannot but agree with him. 

recent address, Sir James Crichton Browne® gives some 
interesting facts connexion with the relation growth young 
animals the strength their natural milk, which are interest: 

should like refer highly interesting table Aber- 
balden, and quoted Minot, which shown, the one hand, 
the number days needed double the body weight number 
species animals, and, the other, the constituents the 
mother’s milk these animals. Disregarding the other constitu- 
ents the milk and considering only the albuminoid proteid 
contained it, exact proportion found exist each case 
between the amount proteid the milk and the rate growth 
the animal. Thus, one end the scale have man requiring 
180 days which double his weight and living milk which con- 
tains only 1°6 parts proteid one hundred parts milk, and 
the other end have the rabbit, which doubles its weight seven 
days and lives milk containing 10°4 parts proteid 100 parts 
milk. Intermediate between these have the horse doubling 
his weight sixty days and with 2°0 parts proteid 100 
parts milk, the goat doubling its weight nineteen days and with 
4°3 parts proteid 100 parts milk, and the dog doubling 
its weight eight days with per cent. proteid its milk. 
every case, the proteid content the milk the rate 
growth, rapid when large and slow when issmall. This looks 
first sight, says Professor Minot, there were relation between 
the composition the milk and the period growth the animal, 
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but you know very well that you take the milk the cow con- 
taining 3°8 parts proteid 100 parts milk and feed with 
human baby whose mother’s milk contains only 1°5 per cent. 
proteid, the baby does not grow the same rate the calf, doubling 
the weight forty-seven days, even reduced rate, notwith- 
standing the increased ingestion proteid. obvious that 
something more complicated than question mere food supply 
with which have deal. have here, fact, one the 
beautiful illustrations the teleological mechanisms the body. 
The various species animal have their characteristic rates 
growth, and exquisite adaptation the composition their 
milk has become such that supplies the young the species each 
with the proper quantities proteid material whick needed for 
the rate growth which the young offspring 
being the case all through the mammalian world, surely should 
make hesitate long before unduly diluting the food healthy 
infant. 

come next the artificial feeding infants suffering from 
gastro-intestinal troubles. Such disturbances may vary, course, 
from slight degrees only evidenced the appearance so-called 
curds with mucus the stools those virulent cases cholera 
infantum, where infant may few hours sink cadaveric 
state and soon die. Now, regards the first ones, those which 
the only thing abnormal perhaps slight looseness the bowels, 
and often not even that, but merely the report that the stools are 
not right, and the child seems well and not losing weight, think 
that may agree with Milton Atlantic City, 
when says that, long infant looking well and gaining 
weight, may ignore the presence and mucus the 
stools and other so-called signs indigestion. 

the more severe cases alimentary disturbance often 
necessary cut down the total food very much, even the extent 
giving the patient nothing but sterilized water for day two, 
but all cases where have cut down the diet point below 
that necessary for the maintenance health and growth (i.e., 
that representing less than 120 calories per kilo body weight), 
should remember that the patient danger zone starva- 
tion, out which necessary take him soon possible. 
The infant cannot gain strength, much less weight, while this zone, 
even though the stools improve. Often the stools, indeed, not 
improve although the diet low, and must not kept this 
low diet until they may get too weak benefit any 
increased nourishment which last given him. are treat- 
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ing not the stools but the living infant, and one that needs much 
nourishment. marasmic infant can more survive starved 
than can healthy one. Even dieted ever carefully may 
die, but kept long enough insufficient allowance nourish- 
ment must These statements may seem too evident, yet 
every clinician sees infants the out-door departments the 
hospitals, and elsewhere, who, because some digestive distur- 
bance, and often without even this excuse, have been put over- 
anxious mothers on, and kept on, starvation diet barley water, 
oatmeal water, whey, some excessively weak milk mixture, and 
who only require more abundantly fed rapidly gain weight 
and otherwise get back the normal state. 


SUMMARY 


Every infant should raised the breast wherever pos- 
sible, artificial feeding can give such good results this natural 
food. 

Where child cannot fed entirely the breast, mixed 
should used. 

healthy infant, who must fed artificially, must get 
sufficient food supply with least 100 120 calories per kilo 
body weight per day. This equals about one pint cow’s milk 
for child weighing eight pounds. 

Much dilution the food should avoided, the child 
must this way take too bulky meals order keep its 
nourishment. Such water the child requires can more easily 
given between meals. 

When becomes necessary, account some digestive 
disturbance, fact any illness, reduce child’s nourishment, 
this reduction should receded from soon possible, the 
patient cannot gain strength upon insufficient diet. 
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PULMONARY TUBERCULOSIS 


Medical Superintendent the Queen Alexandra Sanatorium, London, 
Ontario; late the Hospital for Consumption and Diseases 
the Chest, Brompton, London, Eng. 


‘TUBERCULOSIS must necessity occupy very prominent 

position the annals medicine, for responsible for more 
deaths than all other infectious diseases put together. the deaths 
due tuberculosis, far the greater proportion are traceable 
the form known phthisis pulmonary tuberculosis. And yet, 
spite its extreme prevalence, aroused, until comparatively 
recent times, but little interest amongst the members the medical 
profession. they did not look upon hopelessly incurable, 
least they regarded the sufferer’s chances recovery cure 
slender the extreme. They were content continue along the 
ancient and well-worn path treatment which consisted the 
belief that fresh air and good food were the only possible methods 
employ combating the disease. 

True, from time time other remedies were vaunted giving 
excellent results, but they all, without exception, lacked any scien- 
tific basis whatever, and soon fell into disrepute. Cod liver oil had 


somewhat protracted trial, and even now much prescribed 


certain physicians who claim for specific action the bacillus 
tuberculosis. Injections formalin, iodin, and other antiseptic 
substances various times were given From the inhalation 
certain gases, too, great deal was expected, for was thought 
that they would come contact with the diseased portion the 
lung and thus destroy the offending bacilli. Creosote was another 
drug which many physicians prescribed, and were not for its 
effect the stomachs patients this drug might prove efficacious 
some cases. Theoretically, perhaps, some these ideas were 
sound, but practice the success did not attain that hoped for. 
There was scientific basis for their application. Cod liver oil 
certainly added the body weight, but there any proof that 
had the specific action claimed for the bacilli the diseased 
tissues? Can proved that antiseptic substances injected into 
the blood stream would ever come contact with the lesion the 
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lung, they did that they would not completely altered 
composition during their passage through the body? Perhaps the 
inhalation gases seemed have more logical support behind it, 
but even here seems very doubtful the desired goal would 
reached. The destruction few thousands bacilli, more less, 
would make little difference the activity the disease. Their 
places would soon taken millions more. would only 
the destruction every single bacillus the lesion that success and 
cure could hoped for. not wish infer that this era the 
history the study tuberculosis was much waste time. Koch 
had discovered the offending organism, and was recognized that 
patients did get well, and also that the earlier case came under 
treatment the more hope there was for its ultimate cure. Conse- 
quently efforts were directed, and with much success, towards the 
earlier diagnosis the disease, and the examination the sputum 
means the microscope was brought the aid the stetho- 
scope. The art diagnosis means the stethoscope, too, was 
brought finer point. These efforts attained the success they 
deserved, and the mortality from the disease was very considerably 
reduced. This decrease was part also due hygienic measures 
that were directed towards combating overcrowding and insanitary 
dwellings, two frequent factors the consumption. 

only comparatively recent times that pulmonary tuber- 
culosis, with its diagnosis, treatment, and cure, has been placed 
really scientific footing. And that, given favourable cir- 
cumstances, can now hope cure large percentage cases 
which come for treatment. will far say that, 
provided one can choose one’s cases not admit really 
advanced patients sanatorium, one can have reasonable hope 
curing over eighty per cent. such cases. Now, the causes 
which have led this satisfactory state affairs 
the think can place the knowledge that has been 
obtained the played bacteria the blood. For this has 
led methods earlier diagnosis. has enabled know, 
many cases where the stethoscope has failed us, that patient 
suffering from tuberculosis, the sputum having been examined for 
tubercle bacilli without result. The methods refer are, first, 
von Pirquet’s cutaneous test; secondly, Calmette’s ophthalmic 
reaction; thirdly, Moro’s percutaneous test; and, lastly, diagnosis 
means the opsonic index. 

But even before this period there had come into existence 
new method treatment known the graduated labour system, 
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which seems destined revolutionize sanatoria and their methods. 
This had been initiated the Brompton Hospital sanatorium 
its originator, Dr. Paterson, and now largely employed 
many sanatoria throughout the British Isles. When Dr. Pater- 
son first set motion this scheme there was scientific basis 
show why should successful. reasons led him 
adopt it, and after had been working order for some time 
was found that over eighty per cent. the patients treated were 
still their former occupations five six years after discharge. 
These figures were far advance those any other sanatorium 
relying previous methods rest and forced feeding. was 
only after some considerable time that was shown have really 
scientific basis. Then, numerous experiments the blood, 
carried out Dr. Inman and myself the Brompton 
Hospital, was proved that Sir Wright’s theory auto- 
inoculation explained all. examined altogether over three 
hundred bloods these patients, and the results obtained were 
the greatest benefit explaining and elaborating the scheme. 
that the present time the same number beds can accommodate 
forty per cent. more patients during the year than they could 
accommodate the time graduated labour alone was employed 
without the knowledge this scientific proof and help. 

purpose this paper discuss some detail the graduated 
labour system treatment, how worked the Brompton 
Hospital sanatorium, and how must modified suit the dif- 
ferent conditions which prevail Canada. Further, purpose 
discuss the theory auto-inoculation, the effect bacterial dis- 
eases the blood, and its application graduated labour. 

When Dr. Paterson was appointed the medical superin- 
tendentship the Brompton Hospital sanatorium Frimley, 
noticed that many tuberculous persons who had followed their 
ordinary occupations the time admission were very 
fair condition health, even though, some cases, they had 
considerable amount disease evidenced physical signs. 
cited one case particular. was that labouring man 
who had worked for forty hours, almost without rest, altering 
large water main. spite his having fairly extensive disease, 
was apparently none the worse for this arduous work. His argu- 
ment was this: consumptive people under adverse circumstances 
and without any medical guidance could act such way, should 
they not able, under ideal conditions and with the work carefully 


graduated accordance with their physical state, undertake 
useful labour? 
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this time all patients suffering from pulmonary tuber- 
culosis had been treated the same way, rich and poor alike. This 
so-called treatment had consisted complete rest and forced feed- 
ing. the conclusion the period treatment the same advice 
had invariably been given all: that they must live open-air 
life for the rest their existence. myself have heard eminent 
physician tell labouring man that ought spend the remainder 
his days Siberia! think would not have proved very 
long remainder. Dr. Paterson recognized the fact that, though 
the advice was excellent its way, yet, the case all patients 
with whom would come contact the Brompton Hospital 
sanatorium, would impossible fulfilment. All his patients 
were dependent for their livelihood the particular trade 
profession which they had been trained, and they knew other. 
knew, course, that would encounter great deal opposi- 
tion his idea making consumptive people work, but deter- 
mined give the method His object was get the patients 
into such physical condition that they would, discharge, 
able return their former occupations every case. hoped 
the effect their muscles would enable them perform the hard, 
manual labour that would necessary many cases leaving 
the sanatorium. Dr. Walther, Nordrach, had obtained very 
good results means graduated walking exercise, his patients 
walking twenty-four miles day. this method, however, 
only the lower limbs were utilized, and the muscles the upper 
limbs and thorax are supposed have more direct influence 
the expansion the lungs, was thought well bring them into 
play also. 

There was, expected, great deal opposition the 
idea. The patients looked completely variance with all 
their previous conceptions the treatment suitable the disease, 
and they regarded first being done more for the benefit 
the institution than for any curative effect the lung trouble. 
Some feared, too, that the exertion might tend poduce 
tysis and pyrexia. had not done so, however, those cases 
noted having worked before admission, why should now, 
when the work was most carefully graduated? These were the 
reasons, entirely theoretical and common-sense origin, which 
urged him adopt these measures, and only remains say that 
the success the method was assured almost from its inception. 

True, there were many difficulties overcome. Patients 
were apt sullen and discontented when first made work. 
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They very soon found, however, the great benefit that accrued 
their physical well-being from the labour, and they then took 
with great zeal. fact, after time they were inclined too 
much, against orders, and this way several them had rises 
temperature and had ordered bed. One patient even con- 
tracted severe pleurisy from doing more than his instructions, 
and this kept him back for months, though ultimately did well. 
The supreme importance obeying orders was clearly seen 
these patients, and they were benefit examples the others. 

Naturally some guide had found the amount work 
prescribed. After little experience, was shown that the 
temperature chart and the clinical symptoms were sufficient guide 
themselves, and the extent the disease was found not 
much importance had hitherto been considered. the 
one hand, patient might have very small lesion his lung, just 
amount dullness one apex with few after cough, 
and yet his general condition and his resistance the disease 
might poor that would able undertake but very little 
work, the other hand, patient with very considerable 
amount disease, having three four lobes affected with dullness 
and moist crepitations over considerable portion the lungs, 
which had been existence for some time and possibly with some 
fibrosis, might good general condition and have high resist- 
ance, and consequently able perform very hard work. The 
resistance patient with small and early lesion unknown 
quantity, that patient with long-standing disease with fibrosis 
must good would not have lived long. 

There can doubt that resistance plays very important 
part all bacterial diseases. think this proved the fact 
that there percentage cases, though happily very small 
percentage, upon which treatment, however early the history 
the disease instituted, will have any effect whatever. The 
lesion may quite small one and the patient’s general condition 
even may appear good, and yet will not respond treat- 
ment. Probably, these cases, the virulence the organism plays 
part, but there can little doubt that there is, added 
this, lowered resistance the part the patient. 

The point temperature which was taken indicate the 
danger mark was 99° the case men, and the case 
women. When the scheme was first set motion, any patients 
whose temperatures rose these points night were put back 
bed for some time. Since those days, however, this rule has under- 
gone some modification the result further experience. 
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Let take it, then, that patient has been lying bed until 
his temperature has been continuously below the normal line for ten 
days. The next step allow him get for certain time every 
day and note the effect, any, his temperature and symptoms. 
habit start patients with one hour day, sitting chair 
but without putting any clothes. Needless say they should 
wrapped sufficient blankets keep them warm. The process 
dressing, after lengthy period bed, trying one and requires 
considerable exertion. not until patients have been getting 
for one hour day for three four days without any rise 
temperature 99° F., that allow them dress. They then sit 


for one hour day dressed, and this gradually increased 


intervals about five days, until the patient the whole day, 
but all the time doing more than sitting chair. the end 
that time they may allowed walk far the dining-hall for 
their meals and back, and after having been this stage for about 
five days, gentle walking exercise prescribed. The distance first 
set walked should half mile day, and should walked 
slowly, the rate about two and half miles hour, and 
possible over gently undulating ground. close watch being kept 
the temperature chart and feelings the patient, the distance 
walked gradually increased. One mile, two miles, four miles, 
six miles, and, finally, ten miles day are prescribed turn, and 
about week spent each distance. 

the end this time the patient fit for work, but must 
remembered that, this point, has only been utilizing his 
lower limbs, and consequently the muscles his arms, chest, and 
abdomen will somewhat flabby state. for this reason 
that the next step, the first work grade, important, and prac- 
tice found that patients spend more time this grade than 
any other. 

The work prescribed must light nature, but must bring 
into play the muscles the trunk and upper extremities. The 
work should divided into grades follows: 

Grade Otherwise known the “‘basket Patients 
collect, into small basket, mould for spreading lawns, weeds, 
dead flowers, and carry them certain distance. Baskets hold 
weight ten pounds. Time spent this grade, one week. 

Grade II. Similar Grade but larger baskets should 
used, holding weight eighteen pounds. The material should 
carried distance fifty yards. Time spent this grade, 
one week. 
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Grade III. Patients sweep paths and cut grass, cut grass 
edges, chop firewood, hoe, paint with large brush, and clean win- 
dows. ‘Time spent this grade, one week. 

Grade IV. Patients use small shovel dig with small 
fork. hand-cart containing soil stones may pulled 
patients this grade, five patients working together pulling such 
cart. Mowing grass may substituted, three patients sixteen- 
inch mower. spent this grade, two weeks. 

Grade Patients use large shovel small pick-axe, 
dig with large fork. Pulling down trees, trenching ground 
three feet deep, hauling stones cart, using wheelbarrow, and 
doing general heavy navvy work, sawing and planing wood may 
substituted. Time spent this grade, three weeks. 

Grade VI. Three weeks before their discharge, patients are 
promoted this, the final, grade. The work similar that 
Grade but they spend six hours day it, instead four. 
possible the patients this grade are set work their own trade 
profession, bring into play the special muscles used for 
that particular work. the case women patients, the final work 
prescribed scrubbing floors and general house work, such they 
are likely have perform home. 

This rough outline the routine work carried out 
the Brompton Hospital sanatorium. Different conditions will 
require modifications this programme, and especially this the 
case Canada the winter months. Some difficulty will 
experienced then finding suitable work for the patients 
perform, owing the small amount work possible the land 
when frozen covered with snow. 

The work should always have some definite object view, for 
work that purposeless will without doubt become wearisome and 
monotonous and patients will not take kindly it. 

the sanatorium Byron, London, have instituted the 
following routine: Picking stones from the land, collecting them 
into baskets and carrying them The baskets used should 
two different sizes, and will thus constitute two different, the 
small and large basket, grades. Corn stalks are piled together 
heap and the cobs removed, husked, and prepared for the fowls. 
Paths are swept clear snow when there any, any parts the 
grounds, may desired. Loose wood collected into heaps for 
firewood, and the larger wood collected the same way and then 
sawn into lengths for burning the various furnaces. These logs can 
then raised and removed the various buildings. 


| q 
| 
t 
\ 
4 
A 
{ 


188 THE CANADIAN MEDICAL 


Several these can performed barn when the weather 
wet too severe for the patients work the open air. Diffi- 
culty may found regulating very exactly the amount work 
suitable for each patient, the particular form work possible 
may somewhat too heavy for his condition. For instance, 
sawing wood too strenuous task start directly after walk- 
ing exercise finished performed for too long, but this difficulty 
can overcome regulating the time spent the work. The 
sawing may performed, but should only done for short time 
each day, and the time may gradually increased accordance 
with his general condition and rise temperature occurs. 

Skipping, too, form exercise which may utilized with 
much benefit, especially the female patients. The point aimed 
throughout should gradually increase the amount energy 
expended any particular work, watching carefully the while 
see that this not excessive. the spring and summer will 
easier task, and the grades can then regulated the same way 
those have sketched above. 

During the whole this routine the patients should lie down 
for hour after each period exercise, and this should rigidly 
enforced. some sanatoria America and elsewhere modified 
form graduated labour has been instituted. The patients have 
been asked keep the institution state cleanliness and repair, 
and some cases the grounds also. But has been represented 
them being done for the benefit the institution more than 
actual treatment. cannot but think that this method 
strongly deprecated. the patients are not given understand 
that the work prescribed just the same way medicine, and 
that actually helps heal the diseased lungs, they will not take 
kindly it, and great difficulty will experienced maintaining 
the strict discipline necessary for the successful carrying out 
this form treatment. 

the admission every new patient, explain him that 
shall keep him bed for certain time and that after that shall 
make him walk and work and that doing because helps 
his lungs heal. further tell him that himself does not 
know how much work should doing, must guided abso- 
lutely what prescribe for him, and that the rest prescribe 
fully important the work; for, whilst too much work will 
result harm, too little work will not attain the amount benefit 
required. 

cannot too greatly emphasized that all treatment, 
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scientific treatment, and that every minute the twenty-four hours 
vitally important. well give the patients short lectures 
make them understand the disease and why the method used 
and how acts, and also teach them what steps take pre- 
vent them passing the disease others. 

order explain the theory auto-inoculation pulmonary 
tuberculosis and its application the treatment means gradu- 
ated labour, necessary study, some extent, the subject 
immunity and the action the bacteria blood fluids. 

First, necessary bear mind the close proximity 
the lesions phthisis the blood stream. The great vascularity 
the lungs and the way which the blood vessels become attacked 
and destroyed during the progress the disease show this, and the 
frequency hemoptysis symptom consumption accentuates 
it. second very important point considered the effect 
respiration the circulation. Any cause which hurries the respira- 
tions will hurry, too, the circulating blood, and thus the blood will 
carried through the affected focus greater rate and the 
blood pressure will raised. 

Now all bacterial diseases are due, not much the actual 
presence the micro-organisms themselves the fact that they 
throw out poisons into the blood stream. But this not the only 
action they possess; they also stimulate the tissues surrounding the 
lesion manufacture anti-body that poison, and accord- 
ing which these two bodies gaining the upper hand the 
moment that patient feels better worse. There continual 
duel disease between the two substances. But the amount 
toxin may great that anti-bodies are formed, very few, 
and the tissues are swamped, were, with toxin. This what 
occurs excessive auto-inoculation. 

Metchnikoff and his school looked upon the leucocytes being 
the only agent the removal bacteria, any noxious substances, 
from the blood. That this not the case, has been proved Wright 
and confirmed many other observers. Wright was able 
separate all three bodies necessary for the phenomenon phago- 
eytosis; namely, white blood corpuscles, serum, and bacteria. The 
following experiment, which proves the existence the blood 
anti-body, now ancient history, but depends the whole 
knowledge phagocytosis, and it, too, based practically the 
whole subject immunity, and therefore think need offer 
excuses for repeating it. 

The blood corpuscles separated bleeding himself the 
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extent twenty thirty drops blood into solution citric 
acid and physiological salt solution, order prevent coagulation 
and hemoptysis. Having done this, centrifuged the mixture and 
pipetted off the supernatant fluid, washed the resulting deposit 
salt solution and centrifuged again. The plasma had been removed 
the salt solution, and had now obtained blood corpuscles alone. 
Then found that, sloping the test-tube, the white cells rose 
the surface, that taking small amount from the surface 
obtained almost entirely white cells. The bacteria obtained 
emulsion scraping off some growth the particular 
organism into salt solution. The serum obtained drawing 
some blood into capillary pipette and allowing clot and 
the serum expressed. this way obtained all three bodies 
necessary for the experiment. 

then took long, capillary pipette with teat attached, made 
mark about inch from the end and drew into far the 
mark white cells from the sloped surface the mixture. Then, 
having allowed bubble air enter the pipette, drew 
equal quantity the bacterial emulsion, mixed them well together 
blowing them and out the pipette several times glass 
slide, and incubated the mixture body heat (37°C.) for fifteen 
minutes. Having once more mixed them well together, expressed 
acute angle the first, drew out this drop form film 
the first slide. this way found that most the white cells 
were drawn the edge the film they were larger than the red 
cells. then stained the film for the particular bacterium was 
working with. this case phagocytosis had taken place; the 
organisms were all lying outside the cells. then repeated the 
experiment, but addition the white cells and bacterial emul- 
sion, also drew into the pipette equal quantity blood 
serum, mixed and incubated and made film from the mixture and 
stained before. Now, examination under the microscope, 
found that phagocytosis had taken place and numbers the 
organisms had been taken the leucocytes and were lying 
within the cellular substance. The white cells and bacteria were 
common both experiments, but without the addition blood 
serum the cells were unable phagocyte the bacteria. Therefore 
blood serum contains some substance which acts the leucocytes 
such way enable them take and destroy bacteria. 
This substance named opsonin from the Greek make 
ready for 


| 
| 
| | 


ASSOCIATION JOURNAL 191 


then went experiment with this substance and dis- 
covered fact great interest and importance; namely, that each 
possesses its own specific opsonin. How was 
able prove this? saturating sample blood serum with 
tubercle bacilli that, under its influence, leucocytes would longer 
phagocyte this organism, and yet the same sample serum would 
phagocyte other organisms when mixed with them. 

Going further still, discovered the point which concerns 
most the study pulmonary tuberculosis and its treatment 
means graduated labour, that the amount opsonin will not 
vary healthy individual, but the case sufferer from tuber- 
culosis will. that white cells under the influence tuber- 
cular serum will not phagocyte the same number bacilli given 
emulsion under the influence normal serum. will seen 
once that this knowledge furnishes with very valuable aid 
diagnosis. What necessary making the experiment with 
view diagnosis compare the number bacilli phagocyted 
one hundred cells under the influence the serum the sus- 
pected person with the number bacilli phagocyted one hundred 
cells under the influence normal serum. The ratio one the 
other called the opsonic index. Thus, one hundred cells 
the case the suspected serum phagocyte three hundred and ten 
bacilli, and the case the normal serum four hundred and 
twenty-five bacilli, the index will 

Now, although theoretically normal should always yet, 
practice, found vary, owing the delicacy the technique, 
within certain limits. These limits have been taken 1°20 and 
0°80, and anything outside these figures taken being least 

suggestive tuberculosis. But, the same time, must 
understood that one negative observation little importance 
all tubercular people will, some time other within 
normal limits. The best method procedure obtain sample 
the patient’s blood while rest, make him then take 
walk some form exertion and obtain another one two 
samples intervals after the exertion. 

Next,it was found that various things affected the opsonic index 
patient. For instance, the case gonococcal joint, 
massage and movement produced strong local reaction accom- 
panied either rise fall the opsonic content the blood. 
the case person suffering from pulmonary tuberculosis, was 
found that exercise acted the same way, either raising lowering 
the opsonic index. was further shown the case patient 
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with advanced disease, having high and fluctuating temperature, 
that his opsonic index was continually varying, now being raised 
high above normal, now being much below. very interesting 
point noted this connexion that the opsonic index varies 
inversely with the temperature, i.e., when the temperature high 
the opsonic index will low, and vice versa. All these points were 
very clearly shown and proved during the course our examina- 
tions the bloods the patients Frimley and the charts obtained 
were very interesting and instructive. These various phenomena 
were given the name auto-inoculation, and the opsonic index 
merely guide the amount protective substances which are 
being manufactured the body response the stimulus given 
the presence any microérganisms. exactly analogous 
artificial inoculation means tuberculin, but this case the 
patient manufactures his own tuberculin. 

Wright found that, following dose tuberculin, any 
vaccine, certain train events followed, provided the dose was 
not too large. Following closely the inoculation, noted 
lowering the opsonic index. This called the negative phase. 
This was followed greater less time, according the strength 
the dose, rise the opsonic index, which called the 
positive phase, after which gradually returned normal. 

Let see, then, how this theory auto-inoculation affects our 
study pulmonary tuberculosis and how can applied 
graduated labour. start the point where the patient lying 
bed and still showing temperature every evening, obviously 
auto-inoculating himself excessively, and his opsonic index 
fluctuating and abnormal. remedy this require check 
the excessive production toxins. most bacterial diseases this 
comparatively simple matter accomplish. All that neces- 
sary rest, and, the case joint disease, immobilization. But 
impossible obtain for such organs the lungs, perfect and 
eomplete rest. can, however, much this direction 
keeping the patient rest bed, and not only rest, but the 
absolute rest enjoined the case typhoid patient, that 
say, the patient should not allowed move for anything not 
absolutely necessary. should fed nurse from feeding 
eup, his bed should made under him, and should not per- 
mitted the lavatory. has been proved that under this 
régime the temperature will return normal far more quickly than 
when simple rest prescribed and the patient permitted feed 
himself and get the bath-room. The reason not far 
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seek. The mere exertion sitting bed hurries the respira- 
tions and consequently the circulating blood; the blood pressure 
the lesion raised and more toxins are thrown into the blood 
stream. 

Let now suppose that the period absolute rest enjoined 
has been successful and the patient’s temperature has returned 
normal, thereby showing that his excessive auto-inoculations have 
been checked and that this has continued for week ten days. 
The lesion state quiescence, were, and the production 
anti-body least sufficient cope with the amount toxin 
produced the offending bacteria. But want further 
than this, and this where the superiority graduated labour 
over all older methods lies. Previous methods stopped short this 
point, least nothing was done try and induce the body 
manufacture anti-bodies excess toxins. 

Obviously the next step should make the patient auto- 
inoculate himself, but not excessively; vaccinate him were, 
that his tissues may stimulated produce anti-bacterial sub- 
stances excess toxins. has been shown that any cause which 
hurries the respirations and circulation will this, all that 
necessary give him very small amount extra exertion. 
This done allowing him get for hour day, and this 
followed the routine explained before. increase the 
amount time allowed up, each promotion the various 
grades walking and work gives him the required auto-inoculation, 
raises his opsonic index again, which has probably fallen towards 
the end the previous grade, and makés him immune larger and 
larger doses toxin, until finally able perform the hardest 
navvy work without any effect his lesion his opsonic index. 
This latter fact was very strikingly shown several charts blood 
examinations made patients the Brompton Hospital 
sanatorium. While these patients were the higher grades 
work they showed all cases very high indices, but examining 
their bloods again when they were the final grade and ready 
discharged, was found that their indices lay always within 
normal limits and amount exertion would either raise lower 
the index. They were, the true sense the word, cured. The 
bacteria their lesion, indeed any remained, were shut off 
fibrous tissue from the blood stream, that toxins were being 
thrown into the circulation, and consequence there was 
necessity for the production anti-bacterial products above the 
normal quantity. 
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would ideal state affairs if, the conclusion 
treatment all consumptive persons, opsonic indices could 
taken see the hardest work possible had any effect all 
the opsonic content their blood. effect were noted they 
would known cured, and could discharged with safety. 
If, the other hand, any rise fall occurred after exercise, further 
treatment would indicated, just these days Wasserman’s 
test can done determine the presence otherwise specific 
disease. Unfortunately, this impossible the majority cases, 
and all that can done observe the hardest work has any 
effect temperature and clinical symptoms during period 
three weeks. 

The effect the labour the indices these patients the 
Brompton Hospital sanatorium was very clearly shown the 
course our investigations their bloods while performing the 
work. first examined their bloods while the hospital, where 
treatment beyond rest was possible. The same patients’ bloods 
examined again later on, when work the sanatorium. 
all cases found low indices while the hospital, and invariably 
they were raised much above the normal the result graduated 
labour. Indeed, was very striking what exceedingly high indices 
these patients showed after they had been the work for some 
time. Another interesting fact came light about certain type 
patient which had hitherto puzzled us; they were patients with 
but few physical signs for the most part and fairly good con- 
dition, and their temperatures returned normal the result 
rest, but always allowing them get the temperature rose 
again, and this invariably happened. examined their bloods 
and found their indices very low, and determined try the 
effect more exertion; otherwise, bigger auto-inoculation. 
They were put straight walking exercise from rest, soon 
the temperature had been normal for ten days. The method was 
quite successful, and examining their bloods again found that 
their indices had been raised the result the extra exertion. 
There are not many patients this type, but distinct type. 
the same way found, when came the Byron sanatorium, 
several patients who had been for months bed whose temperatures 
would not return normal. After some consideration thought they 
probably conformed this type and had low indices, and deter- 
mined try the effect extra exertion. was successful every 
case tried on, and brought down their temperatures normal. 
These patients have since gone improving and are now taking 
walking exercise. 
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Now, all this work have taken the temperature guide 
the amount work done. Obviously the ideal method 
would take the opsonic index guide, but this would entail 
enormous amount labour, more than would possible 
most sanatoria. And when remembered that the opsonic index 
varies inversely with the temperature, the extreme value this 
can estimated. 

The danger mark had been fixed 99° the case men 
and 99°6° the case women. For the first few years the 
work any patients whose temperatures reached these points were 
once sent bed and had re-start the routine from the begin- 
ning. But further experience showed that the majority these 
cases were not only none the worse for the rise and over exertion 
leading it, but were often actually better for it. The reason 
for this apparent anomaly that the toxin produced the 
exertion had not been excessive, and consequence the response 
the part the tissues the formation anti-body had been 
adequate. And these patients, after few days walking exercise, 
were allowed restart work the grade which they were work- 
ing when they suffered from the temporary set-back. This method 
has worked admirably ever since. not possible, however, 
over estimate the importance the temperature 99° F., for 
accompanied headache feeling malaise, more stringent 
measures are necessary. Several sanatoria late years have 
inaugurated the graduated labour system treatment, but, princi- 
pally because they have not grasped the importance this 99° 
temperature, they have not been altogether successful with it. 

case from one such sanatorium came under notice which 
illustrates this point clearly. was that patient who had 
been the sanatorium question eight months previous 
seeing him. had been cutting down trees while his temperature 
every evening 99° and sometimes higher. was dis- 
charged absolutely cured, having put five pounds weight 
during his nine months stay there. Naturally broke down again 
very short time, even though continued lead open air 
life. then treated him with strict graduated labour principles, 
and, although was long time before his temperature would return 
normal, eventually did so, and length was able dig 
the garden for six hours day without rise temperature. 
put twenty-one pounds weight ten months, and has con- 
tinued well ever since. This shows well the necessity lowering 
the temperature below the before can hope 
succeed with graduated labour. 
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not the labour only which should graduated; the 
graduation the rest equally important, and every hour the 
twenty-four should regulated with extreme care. The import- 
ance this fact was brought home the case musical 
patient who played the piano before was fit state so. 
The result was rise temperature 101° 

There another very important side the graduated labour 
system thatis themental and moraleffect produced. 
other methods the patient, having nothing occupy his mind 
with, naturally broods over his disease. The work gives him other 
things think about, other interests, and prevents this. There- 
fore desirable keep him occupied even when bed, unless 
rest”’ being prescribed, allowing him and encourag- 
ing him read, sew, make maps and mats, knit. Any 
small ‘‘jobs” able with his fingers should encouraged. 
Later on, when work, the interest provided that sufficient, and 
will gain encouragement from every upward step takes the 
different grades. will feel every promotion, were, one step 
nearer cure, and this cannot but have beneficial effect his 
mental state, and therefore his bodily condition, too. This 
more marked the grades work that any other time. Several 
the Frimley patients have written say they date their real 
improvement from the time they commenced work, and that they 
think the hardest work did them the most good. 

such paper this impossible give more than the 
barest outline the modern outlook pulmonary tuberculosis, 
and much remains said. The whole subject has been placed, 
during the last few years, such different footing that really our 
whole study the disease needs revision. these days clearly 
seen that the all-important point get the patient under treat- 
ment early possible, and yet fact that the diagnosis 
early pulmonary tuberculosis all intents and purposes entirely 
neglected our medical schools. The importance making 
definite diagnosis once does not seem sufficiently realized 
either the public the medical profession. And that, 
unless patient shows definite physical signs with and very 
marked symptoms, too often further methods beyond the 
stethoscope are employed. And yet certain that once the 
patient has got such stage when physical signs are very obvious 
and simple matter diagnose the disease the stethoscope 
alone, the chances recovery are not nearly great would 
the case diagnosed earlier. The patients want secure are 
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those with indefinite physical signs and but few symptoms, 
and every means our power should endeavour determine 
whether they are subjects the disease not. For beyond 
dispute that the disease can and does frequently exist without any 
physical signs all being discoverable the stethoscope. 

the same time should very careful not diagnose the 
disease the absence confirmatory evidence, for placing such 
person tuberculous institution put him the way 
infection. must remembered what little cause for anxiety 
pulmonary tuberculosis its early stages may give rise. There 
may little cough, but this connexion should borne 
mind that frequently patients deny any cough and yet one may 
actually hear them, while being examined, give vent small 
There may little loss weight, and all the patient 
may complain may feeling indisposition often accom- 
panied dyspepsia. Naturally the sputum, there any, 
should very carefully examined, and many occasions 
possible. have known case which the sputum was exam- 
ined seventeen times with negative results, and yet the eighteenth 
examination revealed the presence tubercle bacilli. But, 
rule, the presence the organism the sputum sign com- 
paratively advanced disease, and signifies the breaking down 
lung substance, while negative result, course, signifies nothing. 

The antiformin method examining the sputum may tried, 
but personally have never come across case which have 
found tubercle bacilli this method when the Ziehl-Neilson 
method had not revealed them. benefit, however, when 
the sputum has kept some time before examination. 

The presence any temperature, 99° over, very import- 
ant, and the case patients who have had walk some distance 
the place examination, this will often put the right track. 
Any history hemoptysis the highest importance, and should 
investigated very carefully, for often bleeding 
from the gums throat, put down hemoptysis. 

Now, all these points will help greatly one more 
present, and yet cannot make definite diagnosis the absence 
physical signs organisms the sputum, and therefore con- 
sider very desirable all such cases that one more the tuber- 
culin tests should carried out. True, negative result does not 
even then absolutely exclude the presence the disease, but any 
rate the tests enable one include far greater number cases 


the category the tuberculous than would the case without 
their aid. 
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The most reliable these tests consider the opsonic 
index, but would emphasize the fact that one observation itself 
likely valueless, explained before. But may not 
always possible carry out this test, for entails specially 
equipped laboratory and skilled workers. Next importance 
would place von Pirquet’s cutaneous test, and this can carried 
out any one, the tuberculin and scarifier are now supplied 
many wholesale chemists. Three spots the forearm should 
selected intervals one inch, the middle one taken con- 
trol and scarified first without any tuberculin being applied. The 
other two should then scarified through drops tuberculin 
vaccination for small-pox. the patient can only seen once 
again, the best time forty-eight hours after operation. positive 
result will show itself hyperemia and possibly exudation 
and pustulation. Any difference between the control site and the 
other two denotes positive result, providing the operation has 
been carefully performed. The literature the subject too 
scanty and the test too young enable one say what per- 
centage tuberculous cases positive result obtained, but all 
skilled observers are unanimous the importance positive 
result, and probably invariably reliable children. 

The two remaining tests are Calmette’s ophthalmic reaction, 
and Moro’s percutaneous test, both which have their supporters 
and their opponents. Calmette’s test said some give rise 
harmful results and Moro’s not sufficiently reliable. 

Such, then, are all the methods open bringing the 
sufferers from tuberculosis early possible under treatment, and 
the earlier any particular test decided upon brought bear 
the patient the greater are his chances recovery. 

these days, any rate, have scientific aids diagnosis 
and scientific methods treatment. Not only that, but can 
also discover how far any particular patient reacting our 
treatment, and what extent affecting the anti-bacterial 
products his blood. This great advance earlier times. 
can now say, too, whether patient who has been under treat- 
ment cured his disease not. earlier times this was purely 
matter guesswork. this connexion must not forget 
very important group which has made separating the 
different stages the disease. the group known Arrest 
T.B. the sputum.” The existence this apparent anomaly 
beyond dispute, though the explanation difficult follow. 
seems probable that patients this group would more liable 
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relapse, they carry the danger always with them. may be, 
however, that they have required very high degree immunity 
the disease, and the organisms, though present, are incapable 
doing them harm. analogous case that the 
carrier,” and both are probably menaces the community. 

have not touched all upon the subject treatment 
means tuberculin, owing limitation space. Much has been 
written this subject, and much remains written, for there 
doubt that the future medicine lies vaccine therapy all 
diseases where the offending organism has been discovered. Unfor- 
tunately, the tubercle bacillus presents more difficulties for vaccine 
treatment than other But even so, there 
doubt that furnishes with most valuable aid treatment, 
and the ideal procedure would combination sanatorium 
treatment (i.e., graduated labour) ana tuberculin inoculations. 
There are, too, some cases which will not react graduated labour 
until they have undergone course inoculations previously. But 
its chief value lies treating those cases which for various reasons 
are unable leave their work and enter sanatorium. myself 
have been able treat case this way without his ceasing work 
for single day, and was still his work year after had given 
him the last inoculation, with return sysmptoms. 

up: The changes which have taken place our study 
pulmonary tuberculosis are follows:— 

Earlier and scientific diagnosis both means further 
experience with the stethoscope and the tuberculin tests. 

Scientific treatment means graduated labour, enabling 
the patient return his former occupation with reasonable 
hope being able continue for years. 

Scientific experiments which inform whether patient 
really cured not, determining the length treatment. 

Scientific treatment means inoculations tuberculin, 
either accessory graduated labour, itself cases 
where graduated labour cannot applied. 
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THE DIFFICULTIES PROGNOSIS 
PULMONARY TUBERCULOSIS 


Resident Physician, Muskoka Free Hospital for Consumptives 
Gravenhurst 


question most earnestly asked to-day, and the one whose 

answer means most the patient and his friends, relates 
the outlook the individual case pulmonary tuberculosis. Yet 
this question probably the most difficult answer. Nowhere 
medicine can said more truly that experience fallacious 
and judgement difficult than regard prognosis pulmonary 
tuberculosis. limited experience often leads one risk posi- 
tive prognosis, but with further knowledge comes the 
humility 

Considerable has been written the subject number 
writers, most whom have had the best available opportunities 
for observing the course the disease under varying conditions. 
The paragraphs text-books are largely limited enumeration 
factors which, present, exert tendencies for against recovery. 
Statistics from sanatoria and dispensaries are available which give 
general idea the way certain classes cases do, but when the 
individual case presented the physician has host details 
seek out and then heterogeneous mass information balance 
mind. Cases are not uncommon which well for time, 
then take turn for the and again, and perhaps repeatedly, 
change for the better and worse alternately, and this under con- 
tinued similar conditions. The physician will frequently remem- 
ber patient, for whom has given favourable prognosis, whose 
clinical course has suddenly and without apparent cause changed, 
and the case has failed rapidly; and vice versa. The most may 
hope do, after complete physical examination and analysis 
the whole case, give the probable ultimate outcome with 
approximate estimate the time involved. Dr. Gee says: 
give definite opinion how long patient suffering from 
phthisis will live; for the only certainty is, that you do, you will 


Read the clinic the Hospital, Toronto, November 4th, 1911. 
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endeavour get cases early because they have the 
best recovery (some institutions absolutely refuse 
all but those strictly Turban Stage and some refuse all 
cases with yet have frequently followed early cases under 
treatment and have seen them steadily fail, while the other hand 
have not infrequently watched advanced ones improve and 
become quite well. regard this latter group, not few have 
been accepted this hospital trial, being severely ill. 
often have found predictions fail, that only rarely has the 
writer ventured give out definite fatal prognosis and state 
the probable time. this type case all possible means 
are called our aid, including knowledge the systemic in- 
volvement and clinical supervision for short period, before 
venture opinion the probable duration life. how- 
ever, are dealing with cases Stages what may call 
early the prognosis becomes much more uncertain. 

Speaking the classification pulmonary tuberculosis 
adopted the International Conference Tuberculosis Vienna 
1907, embodying what was previously known Turban’s 
Classification, says: seems pity that the 
stages which this classification admits are solely stages anatomi- 
change within the lung. Little cognizance taken 
involvement, yet, after all, the prognosis and treatment given 
ease are governed the degree systemic intoxication rather than 
the extent local suggests very convenient 
symbolic representation both the local and the systemic dis- 


turbance using the symbol ‘‘L”’ for local lung lesion and 


for systemic involvement, with small figures and after the 
indicating the stage according Turban, and combining 
variously capitals and small letters indicate the relative propor- 
tion local and systemic interference. The National Association 
classification purports the same thing the terms 
and Even with this they add cer- 
tain qualifications. 

this institution, aid summing case and com- 
paring the relative amount activity evident chest signs 
successive examinations, use symbols suggested Dr. 
Kendall. These are small Roman numerals, II, III, IV, 
placed alongside the diagramatic representation the 
present, indicating that the sounds are heard inspira- 
tion and expiration (ordinarily called large moist bubbling 
the sounds are heard inspiration only 
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(medium sized drier sounds), that they are noticed 
only after cough, and that all adventitious sounds are 
absent. Thus the successive chest charts case primarily active 
and steadily improving arrest, would show successive gradua- 
tion from IV. Bonney has said this regard: Waiving 
temporarily consideration other elements influencing prognosis, 
fair assert that the chances for recovery are improved 
proportion the diminution moisture the infected area. 
Prior its complete disappearance, favourable prognostic indica- 
tions consist reduction the size the lessening 
their distinctly bubbling character, and their non-recognition save 
upon the act coughing.” 

Endeavouring state more definite prognosis for each 
individual case upon discharge, the writer has recently set together 
series types cases short may possible considering 
disease varied its clinical course. The series used 
present, after frequent modifications, follows: 

(a) Incipient moderately advanced cases (when diagnosed) 
who steadily improve arrest cure. Contrast—Incipient 
moderately advanced cases who steadily fail. 

(b) Advanced cases who steadily fail. Contrast—Advanced 
cases who improve arrest cure. 

(c) Incipient cases who progress and retrogress alternately. 

(d) Moderately advanced cases who progress and retrogress 
alternately. 

(e) Advanced cases who progress and retrogress alternately. 

(f) Moderately advanced advanced cases whose chest signs 
remain more less active while the symptoms abate somewhat, 
permitting the patients lead more less comfortable and useful 
lives. 

The placing each case certain type not attempted 
unless the patient has been under supervision least one month, 
and our term residence averages four months, usually have 
complete set data for summary. The full chart patient 
after having been hospital four months includes:—(1) Nurse’s 
record for the first ten days temperature, pulse, and respiration 
every patient, the first three days which every patient rest 
bed. new patient’s temperature does not rise above 99°F., 
nor the pulse rate above 100, and other contraindication 
present, after his third day. (2) Charts his nose, 
throat, and ear condition. (3) Complete physical examination. 
(4) chart his chest condition every six weeks. (5) Complete 
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personal and family history. (6) Records analysis sputum, 
urine, and blood (stomach contents when indicated). (7) Weekly 
records daily reports under some thirty-four different headings 
which include almost every possible variation symptoms; (if 
bed patient, there course the daily bedside chart). (8) 
summary chart which gives the important features the case 
short, definite form. 

Flick calls attention the following points which enter into 
the prognosis tuberculosis: (a) The virulence the tubercle 
bacillus. (b) Thedose. (c) Theresistance (d) The 
coéxistence other (e) The amount tissue 
which has been The duration the disease. 
(g) The complications arising from toxemias. Age. Race. 
Social conditions. (k) Environment. Financial resources. 
(m) Temperament. (n) Character. 

Most those just named are dealt with extensively special 
works tuberculosis. Two three only may mentioned here. 

First, notice that heredity not mentioned. all the factors 
which were accepted vital importance until recently the 
prognosis tuberculosis, heredity predisposition might well 
remarkable how firmly this old opinion held the public 
to-day. Their first comment surprise when this disease diag- 
nosed commences: was never our family.” the factors 
are considered order importance now, heredity plays com- 
paratively small part. even seems reasonable that one might 
expect find increased resistance children parents who have 
reacted tubercular infection. 

regard the amount tissue affected destroyed, 
limited lesion, even more advanced stage, more favourable 
than one wide extent. sharply defined cavity one apex 
more favourable for duration life than infiltration scattered 
over one two lobes.”* Just why cases with limited cavity 
formation often better than those with the same slightly 
greater extent less severe local damage, may not satisfactorily 
explained. after series experiments with animals, 
concludes that cavity formation sign immunization and 
indication that the patient animal has been previously infected. 
Instances are not uncommon where patients who come the 
institution with half lung involved with some excavation and 
running moderate fever, show steady and comparatively rapid 


improvement under the new régime and proceed arrest, 
and occasionally cure. 
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Environment should receive particular attention. fre- 
quently discover history unhappiness home that 
are constantly the lookout for this worrying factor. Admitting 
more less unhappiness most households, and allowing that 
prolonged absence from home under kindly associations tends 
permit the admission domestic troubles which otherwise would 
never told, domestic infelicity and worry one kind another 
appear very frequent predisposing factors. Dr. 
Minns noticed this among the patients the Toronto Free Hospital 
for Consumptives three years ago. When, therefore, one con- 
sidering the prognosis, the present and future environment must 
taken into account. have kept patients this institution for 
months longer than would otherwise have been necessary when 
have been aware unappreciative household home. ‘‘The 
fact that some member the family has visited them during their 
sojourn the health resort greatly increases their chances per- 
manent recovery, for the family, too, then knows what should 
but who return nagging wife family should 

Where complicating secondary can made 
out and specific vaccines given, have seen slight daily fever 
abate and the outlook change for the better. Drs. Caulfeild and 
Beatty have done sufficient work with our patients along this line 
consider valuable therapeutic asset. 

little that definite can yet said. answering patient’s ques- 
tion prognosis, can tell him with fair accuracy: first, the 
amount his disease, and secondly, what can usually done with 
proper care. That is, can elucidate upon the seed and upon its 
cultivation, but the soil, the resistance, that remains 
studied close supervision possibly research biological work. 
Dr. Caulfeild’ has given frequent assistance prognosis 
his investigation and interpretation the biological states 
patients all classes, but particularly those who seem progress 
and retrogress alternately the course their disease. has 
correctly anticipated weeks oncoming change the clinical 
course where there was such indication seen from careful 
clinical observation. The practical value the work Drs. Caul- 
feild and Beatty the clinician studying particular case tuber- 
culosis based upon their conception that varying clinical 
pictures are the outcome varying biological 
fications are tentatively drawn gauging the tuberculin sensitive- 
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ness, utilizing the reaction complement fixation, and cer- 
tain opsonic estimations. 

Owing the possible change the biological classification 
the course case, indicated more particularly the reactions 
obtained with various strengths antigen and patient’s serum, the 
prognostic value necessarily limited period time, and these 
tests must repeated following the case and anticipate any 
clinical change. Caulfeild states that ‘‘it was desired show the 
ability for favourable progress the reverse the average, con- 
nexion with the duration the disease and the amount anatomi- 
eal who have followed the clinical course 
cases used his investigations, this has been definitely accomplished, 
and during period eight months has been repeatedly demon- 
strated. cases where the prognosis from all clinical aspects has 
seemed especially uncertain, the writer has for months called upon 
our pathological department for investigation and for their inter- 
pretation the findings. 

There doubt that could save valuable time patients 
knew better how prognose. Carefully comparing all the 
known physical and clinical factors which make for recovery, with 
those tending against it, can advise the real necessity 


quitting work and leaving home, can urge the rigid régime 


special institution, can suggest the hopelessness drastic 
measures and permit the last weeks spent home. 
the forces natural and acquired immunity present tuber- 
eulosis, more less, any infectious disease, how are 
estimate these? said above, careful clinical surveillance 
under conditions rest exercise will give very fair estimate. 
When, however, these hidden forces vary quality quantity, 
they undoubtedly frequently the course the disease, the 
different state only made evident when sufficient time has elapsed 
that shows clinically. seems yet sufficient explanation 
why certain proportion cases vary their course from time 
time while remaining under similar conditions. were known 
what these hidden changes consist, and what produced, not 
only would the prognosis more evident, but the method cure 
would secret. ‘‘The discovery diagnostic agents which 
shall also make prognosis possible will clear the clinical problem 
very satisfactory manner.’’® 

(1) While the question prognosis utmost 
importance, most difficult answer. (2) Even with the great- 
est care examination and observation, the outcome will some- 
times unexpected. (3) While early cases frequently recover 
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and advanced cases seldom, sometimes see advanced cases 
recover and early cases fail. (4) Even far advanced cases (not 
moribund), though the ultimate outcome may correctly pre- 
dicted, the length time can only approximated. (5) Just 
diagnosis, one sign symptom should relied upon, 
prognosis one indication but all points available must con- 
sidered. (6) Aid prognosis may had from care different 
methods classification. (7) attempt place cases 
progressive, retrogressive, alternating class helps make prog- 
nosis more definite. (8) The relative importance factors affect- 
ing prognosis having changed, heredity takes comparatively 
unimportant place, and environment should considered more 
carefully. Secondary may treated vaccines 
with improvement, and that unknown quality, the resistance, the 
res (9) Laboratory investigation certain biological 
states the blood has indicated the prognosis with degree 
certainty, and has been considerable value clinically. (10) Count- 
ing all the known factors, and utilizing clinical supervision, can 
prognose with fair degree accuracy. But withal, the patient’s 
own resistance may misjudged, and not misjudged, may 
vary without apparent cause. 

wish express thanks Dr. Caulfeild for his 
criticism the first draft the paper.) 
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Here are cited examples representative the different types 
clinical course from prognostic point view, referred above. 
These are selected from those cases which have records 
extending over the longest period. The total number records 
reviewed was one thousand. 


Type 


K., male, aged thirty-nine. Family history, negative. Past 
history, negative. Onset, cough off and for three years, night- 
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sweats during last summer. Admitted sanatorium November 
5th, 1901. Classified according Turban, Stage III, and accord- 
ing the National Association, advanced. Physical condition 
aside from the lung, nothing value. Anteriorly left lung impair- 
ment resonance over upper lobe and axilla, small moist over 
same area, rhonchi axilla. Right lung, small dry apex 
above second rib. Posteriorly, left lung, relative dullness from 
spine scapula base, most marked between level spine 
scapula and angle, moist and rhonchi over this area, drier 
apex and base. Right apex above spine scapula, dry 
rhonchi over area above tenth rib. Symptoms moderate, daily 
sputum two ounces; tubercle bacilli present, patient’s weight, 
one hundred and twenty-two pounds. Maximum temperature, 
during first two weeks. During residence patient improved 
greatly, generally and locally, and discharge was classified 
arrested case. Weight, one hundred and forty-eight pounds. 
Went work letter-carrier and has kept well. Chest exam- 
ination, August, 1909, gave occasional few fine dry sounds in- 
spiration left apex and left axilla, expiration prolonged, reson- 
ance impaired below third rib. Examination again 1911, signs 
still those healed lesion. Patient still working and well, and 
according Turban’s classification, ‘‘a 


Type 


D., male, aged twenty-one. Family history tuberculosis, 
two deaths, mother and brother. Onset, cold head and 
pleurisy, February, 1905, cough, expectoration and night sweats 
October. admission, December 4th, 1905, Turban, Stage II, 
moderately advanced. Upper half right lung, moderate dullness, 
slight retraction, vesicular murmur noticeably impaired, moist and 
dry lesser changes left apex. Weight, one hundred and 
ten pounds. Tubercle bacilli present expectoration. Occa- 
sional slight fever was present during first week. During six months 
symptoms abated greatly, and patient left the hospital much im- 
proved and had gained sixteen pounds. 

Readmitted hospital December 17th, 1908, much the same 
general condition first admission, but chest signs showed 
activity over somewhat greater area. During first five months 
appeared improve generally and locally, weight went from 
one hundred and twelve one hundred and thirty-seven pounds, 
and patient exercised two hours daily. Then for twelve months 
failed steadily till April, 1910, right lung showed active involve- 
ment from apex base, and more also left lung. Weight reduced 


i 
q 
q 
q 
q 
q 
q 
q 
q 
| 
q 
| 
| 
q 
| 
| 
| 
q 
| 
| 
| 4 
q 
| 
f 
4 
t q 


THE CANADIAN MEDICAL 


one hundred and seventeen pounds. From November, 1909, 
May, 1910, patient was bed continuously. Temperature ranged 
from 99° 103° daily, reducing 99° 101° April, and 97° 
99° May. steadily improved and left July 16th feeling 
fairly well. 

This patient went Weston Sanatorium till December 1910, 
when returned us. was good general condition, and 
ehest signs showed less activity than any previous examination. 
Adventitious sounds, mostly dry, were heard less than upper half 
right lung, none left. His temperature ranged from 
pulse average 82, weight, one hundred and thirty-nine pounds. 
Patient remained five weeks and felt splendid. Weight increased 
one hundred and forty-five pounds. 


Type 


J.S., male, aged fifty-eight. Family history, negative. Past 
history: Dyspepsia since lad, worse since forty-three, cough off 
and since forty-three. fifty-two had severe attack so- 
ealled bronchitis, lasting six weeks, had cold, cough, night sweats 
and general malaise; slowly recovered fair health, but has taken 
great care since then. Night sweats have been frequent. 
admission, April 15th, 1910, classified according Turban, Stage 
according the National Association Classification 
Site lesion, right lung throughout, upper half dull percussion, 
lower half less dull, from apex base with some moisture. 
Left lung lesser changes down fifth rib anteriorly and angle 
scapula posteriorly, retraction both apices, right mostly. Tem- 
perature range, 97° 984°. Pulse, 90, average 80. Cough, 
expectoration, indigestion and fatigue moderate, some laryngitis, 
othersymptoms. Tubercle bacilli present sputum and numer- 
ous. Weight, one hundred and thirty-seven pounds; highest known 
weight one hundred and forty-eight pounds. Patient remained 
two months and systemic condition improved rapidly, 
gained seven pounds, chest signs remained practically stationary. 
Caulfeild has used the term regard this case. 
Patient’s exercise while residence was increased four hours daily. 
Could not persuaded stay the hospital, and returned 
work florist. Chest examination, September, 1910, signs same. 
Had been working four six hours daily. March, 1911, reported 
still working and feeling well. 

Cases and appear cases No. 1103 and 1875, respec- 
tively, Pulmonary Tuberculosis,” published 
Caulfeild. 
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THE SURGICAL ASPECT DUODENAL ULCER 


Associate Professor Clinical Surgery, University Toronte 


are probably two varieties duodenal ulcer—the 

mucous and the callous. The former, far our present 
knowledge goes, particular significance, for suppose 
resembles appearance the apthous ulcer the mouth, and does 
not below the mucous surface, producing, therefore, little 
induration. think one may safely leave such condition the 
tender mercies the physician, for with rest the stomach and 
improvement the general health the tendency towards recovery. 

When, however, one meets with the true callous indurated 
duodenal ulcer, one has deal with grave surgical condition, for 


the cure which there nothing the physician’s armamentarium 


—excepting, perhaps, rest bed—that curative nature. 
true that symptoms may subside for time with the healing over 
the mucous surface, but the induration remains, that under 
given set circumstances the ulceration will recur. 

The question once arises the cause ulcer the 
duodenum. The mucous ulcer probably only evidence 
general condition, whereas the callous ulcer must have some under- 
lying cause the duodenum itself. seems probable that 
there must number predisposing causes that, working con- 
cert, produce the condition. rather inclined think that 
faulty anatomical arrangement, leading condition intestinal 
stasis, described Lane the Kink the respon- 
sible for many, not all, the cases. 

You will—perhaps should say, you may—remember that 
the early development the the dilatation the foregut 
that ultimately becomes the stomach lies with its convexity that 
the greater curvature towards the vertebral column; and with 
its concavity—the lesser curvature be—looking forward, with the 
pylorus tilted forward. about this period the bud that 
the pancreas makes its appearance, and suspended the posterior 
aspect the upper intestine near the pylorus. Soon now the stom- 
ach begins rotate such way that what was formerly its right 


Read Hamilton Medical Society, May 3rd, 1911. 
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lateral aspect becomes its posterior surface; this rotation the 
eurve the upper intestine increased and made lap about 
the developing pancreas, which fixed organ, and you will 
see, the duodenum partially rotated its own axis, for 
has mesentery permit free movement the tube whole. 

Then, you will remember, the duodeno-jejunal fold also 
fixed point, prevented from sagging the musculous suspen- 
sorius duodeni derived from the left crus the diaphragm. Remem- 
ber, too, that the duodenum has large lumen compared with the 
rest the small bowel. 

Add these anatomical facts the additional fact, found 
the that per cent. their cases duodenal ulcer 
eecur the male, and add, further, the fact that disease 
the active period adult life. this active period adult life 
man spends not more than from six eight hours the recum- 
bent position; not possible then that move about upon 
our daily round the jejunum leaves 
nestles the left loin—and sags down lower level, thus pro- 
ducing increased obstruction the duodeno-jejunal fold? 
This means damming back the oncoming contents the duo- 
denum with, certainty, decomposition, and puddling about 
these irritating contents, resulting engorgement the vessels 
and swelling the mucous lining.* Add this the persistent 
squirts jets stomach contents—as shown the animal experi- 
ments Cannon and Pavlow—with its hyperacidity, through 
the pylorus against already engorged mucous membrane, and 
think need not look much further for cause. 

This being the case, why then can not secure complete cure 
proper means, such rest bed? For the answer this 
must back the time when early foetal development the 
eertain proportion people some interference occurred this time 
some the blood supply, and that when the vessels the 
duodenum once became engorged certain amount varicocity, 
leaving ever-present predisposing cause, always remained. 
sure you have all been impressed the engorged appearance 
the vessels the duodenum when the abdomen opened 
exploration these cases. 

own experience can find record only four cases 
perforated duodenal ulcer. these, three were referred 
three days the same physician. Out the three, one was mori- 
bund, having perforated six days previously, and had refused opera- 
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tion. She died few hours after saw her. the other two 
operation was done within twenty-four hours from the time per- 
foration, and all recovered. 

this juncture there one point upon which wish lay 
stress, and that is, the occurrence pain. The pain probably worse 
just before, and for few minutes after, the peritoneum gives way. 
soon there escape from the perforation nature pours out 
great quantity serous fluid, and the pain may, and usually does, 
subside, because the inflamed surfaces are thus prevented from rub- 
bing together for time. With this subsidence pain the physi- 
prone plume himself and await developments. waits 
too long the patient will beyond hope while still pluming! 
one the three cases the patient, when saw him, had tem- 
perature 98°, pulse 72, and was entirely free from pain, but 
was sure diagnosis that went through the upper right 
rectus without hesitation and found not only the perforation the 
duodenum, but great quantity pus and fluid gastric contents 
the peritoneal cavity. The perforation was closed with purse- 
string No. plain sterile catgut and Lembert suture the same 
material. Drainage was carried from between the upper border 
the stomach and the liver and from Morrison’s pouch. The 
patient made uneventful recovery. 

have often been asked the question, difficult locate 
perforation? one depends upon the eye alone, but one 
depends upon the finger, using the eye for confirmation only, there 

the non-perforating callous ulcer, the patient put 
bed and kept there for several weeks, the jejunum drops back into 
its place the left flank and the obstruction the duodeno-jejunum 
loop relieved, the engorgement subsides, the ulcer heals, and his 
cure attributed one many things—abdominal massage, 
electrical baths, bismuth mixtures, akaline mixtures, acid mixtures, 
salt-free diet, strictly vegetarian diet, strictly flesh diet, 
according the particular taste the consulting physician. 

the patient with his dyspepsia” has learned the 
lesson more rest and less work may long time before 
has recurrence his ulceration. the other hand, if, when 
pronounced cured resumes his old habits soon suffering 
again from his old trouble, and will continue suffer until 
has his jejunum suspended the posterior surface his stomach, 
preferably with opening between. Mayo has facetiously 
remarked that one the points the diagnosis duodenal ulcer 


; 
j 
4 
7 q 
q 
| 
q 
3 
q 
q 
4 7 
4 
q 
| 


212 THE CANADIAN MEDICAL 


the fact that the patient has had dyspepsia and has had cured 
least nine times. 

that merely suspension the beginning the jejunum may 
sufficient bring about cure, but with the experience the 
Mayos, Mayo Robson, and Moynihan, and more limited experi- 
ence own, know that gastro-enterostomy does cure 
vast majority cases. shall therefore continue use the gastro- 
jejunostomy, the no-loop method, the treatment cases, 
until some one else able prove that suspension the jejunum 
all that required, for patients present rebel the idea 
more than one operation the first fails cure. 

shall not take your time describing the operation 
detail. W.J. Mayo has done that, and one follows his descrip- 
tion accurately there will few failures. There are just few 
points the operation that are worth passing notice: 

Get piece jejunum near the beginning possible. 

sure have the clamp, you use clamp, line 
with the mesentery the jejunum. 

Scratch with the point the knife the midline the 
clamped portion the stomach wall and the jejunal surface, 
before placing the first peritoneal row linen sutures, order 
that one may sure the line incision when the time comes 
open the lumen. 

After you have put your posterior through and through 
row sutures No. chromic catgut, put third row No. 
No. sterile catgut obviate the possibility 
from the posterior cut edge. This part you cannot see the 
end the operation, and have safely secured may save much 
trouble and increase your peace mind. 

Secure the anastomosis accurately and without any rota- 
tion the margins the opening the meso-colon, and thus 
prevent the possibility hernia into the lesser sac. 

Don’t unnecessarily handle the organs, and don’t, above all 
things, pull and jerk the organs, damage will done the 
vessels the mesentery and fatal issue will the reward. 

The operation not especially hazardous one properly 
done, and the end results are most satisfactory, per cent. cured 
and 9°5 per cent. improved The Mayos, whom the whole pro- 
fession indebted for their contributions better understanding 
this subject, give mortality less than one per cent. from 
gastro-jejunostomy.* have heard surgeons say that the opera- 
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tion unjustifiable because the high death rate, and after seeing 
them the operation have felt that they are right, far they 
personally are concerned. 
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with satisfaction that the profession learn that the Hon. 
Hanna will introduce bill during the present session the 
Ontario legislature taking out the hands school boards the 
power say whether school children shall shall not vaccinated. 
The anti-vaccinationists say that this will mean general compulsory 


vaccination. much the better, Toronto has had quite 
enough such judgement that certain member the Board 
Education who seemed claim for himself larger supply 
brains than the average medical man the subject vaccination. 
congratulate the Hon. Hanna, and can only say that 
introducing this bill will have the entire medical profession 
behind him. The Academy Medicine, the meeting the 
Medical Section February 13th, unanimously endorsed the 


provincial secretary his latest Journal 
Medicine and Surgery. 
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CASE ACCIDENTAL EXTRA GENITAL 
SYPHILIS 


Associate Professor Clinical Medicine, University Toronto. 


patient, eastern physician, aged thirty-six years, Jan- 

6th, 1910, infected himself while removing some ven- 
ereal warts from the penis young man with secondary syphilis. 
was holding the penis with the left hand, and cutting the warts 
off with knife when the latter slipped, inflicting slight wound 
three-eighths inch long, with the heel the knife the ball 
the left thumb. Neither this part the knife nor the wounded 
area had his knowledge, come contact with the infected tis- 
sues. The wound bled slightly, and extra precaution against 
infection immediately sucked out and applied pure nitric acid. 
few days the wound had completely healed and not the slight- 
est evidence chancre ever appeared. 

The patient was strong, robust man weighing two hundred 
and sixteen pounds. had never had any previous serious illness 
except acute articular rheumatism and appendicitis. 

Under the circumstances anticipated further trouble 
and continued perfectly well until February between 
six and seven weeks after the accident. then experienced 
slight chilliness, pains throughout the body, with loss appetite, 
coated tongue and constipation. His temperature was 102°. 

For the next ten twelve days his temperature ranged from 
normal the morning 101° 102° the evening. One night 
had severe chills lasting for two hours, his temperature reaching 
influenza was prevalent the time thought first 
was suffering from this trouble. also had profuse nocturnal 
perspiration, which attributed aspirin which was taking. 

About March 3rd papular eruption appeared the forehead, 
arms, and trunk. also had pains, though not very severe, the 
knees and ankles and behind the right ear. had become some- 
what and lost sixteen pounds weight four weeks. 
developed lump lipomatous consistency, painful under pressure, 
the lower part the left axilla. 


Read before the Academy Medicine, Toronto, October 10th, 1911. 
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the eruption and systemic disturbance persisted came 
Toronto consult me, March 1910. that time had 
fairly generalized, large, papular eruption, the individual papules 
varying size from split pea five cent piece, slightly 
coppery tint, non-irritable and slightly scaly. The hands, 
legs, lower part the thighs, and mucous membranes presented 
lesions. With the exception the mass the left axilla, the 
most careful repeated palpation failed detect any enlargement 
the lymph nodes. Wassermann test Dr. Fitzgerald gave 
marked positive reaction. 

prescribed full doses hydrarg. protoiod, supplemented 
mercurial inunctions the point tolerance. The rash and 
general symptoms cleared about six weeks. 

About this time—that is, May, 1910—though still under- 
going the mercurial treatment, his throat suddenly became greatly 
swollen, very sore, and ulcerated, and the condition persisted for 
three weeks. Soon after developed soft, lipomatous-like mass 
the size hen’s egg, tender pressure, the right groin, corres- 
ponding situation the perpendicular set glands. other 
glandular enlargement lesion the skin, mucous membranes, 
bones appeared this time. 

improved considerably during the summer, though did 
not regain his weight, and was able only part his professional 
work. About the last October, 1910, suffered considerable 
exposure cold and wet, following which his left foot and ankle 
became very much swollen, cedematous, red, tender, and painful. 
This inflammatory condition involved the whole dorsum the foot 
the bases the toes and along the outer side. There was also 
swelling, pain, and tenderness about the right olecranon process. 
The swelling the right groin had become reduced about the size 
walnut. The evening temperature ranged from 100°. 
was unable walk without great pain, his general condition was 
poor, his weight being reduced forty-eight pounds. 

The most persistent mercurial treatment failed relieve the 
joint trouble, again came Toronto, January 17th, 1911, 
when, assisted Dr. Mann, gave him mgm. salvarsan 
intravenously. Within few days his whole condition had changed. 
The pain and swelling the joints rapidly subsided, the swelling 
the groin melted away, his appetite improved, and began gain 
rapidly weight. 

left for Europe February, did not see him again until 
August, 1911. was then perfect health, the only sign 
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the trouble being slight thickening the right groin. Wasser- 
mann test this time made Dr. Bates was negative. 

the time his infection his wife was two months pregnant. 
August, 1910, she gave birth perfectly healthy child. 
Neither the mother nor child have ever shown any trace the 
disease. 

The case has presented many points clinical interest that 


have described detail. the first place shows the possi- 


bility general syphilitic infection without any local lesion 
(chancre) developing. Though this possibility has been recognized 
ordinary cases syphilitic infection, corresponding cases 
general infection other pathogenic organisms with little 
local reaction, yet unusual have case which the demon- 
stration clear this one. 

Again, the absence chancre, glandular involvement, and the 
occurrence chills, etc., suggest that direct blood infection 
genuine, primary septicemia, which probably ex- 
plains the extreme severity the case. has long been recog- 
nized that the severest types are those which the 
local defensive processes the point infection, either fail the 
reaction slight. 

The danger infection the mother and child was matter 
for serious concern, the doctor had not first thought him- 
self have been infected, and had consequently taken precau- 
tions before the onset the acute symptoms, over six weeks 
after his inoculation. The absence the usual lesions locally 
and the mucous membranes probably explain the wife’s escape 
from infection. 

The question hereditary transmission syphilis one 
much interest, and had important bearing one’s opinion 
the prognosis this case. Three methods possible 
infection the offspring are recognized, the relative frequency 
each being still dispute: (1) The father suffering with active 
syphilis may transmit the virus directly through the spermatozoon. 
This many authorities considered the most frequent method. 
is, however, well known that actively syphilitic father may 
beget healthy-child. (2) The father may infect the mother with 
syphilis, and the latter transmit the virus either through the blood 
(probably the rarest method) indirectly, through the occurrence 
syphilitic lesions the placenta, which Andrews (Power and 
Murphy’s System considers the most frequent all 
modes hereditary transmission. (3) The father may transmit 
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the virus the child, and the mother remain apparently free from 
the disease. However, according Colles’ law the mother 
immune from infection suckling her own syphilitic child, thus 
showing her reaction against the syphilitic poison. the present 
ease, the father being free from the disease the time his wife’s 
impregnation, the first and third methods infection above des- 
eribed, were excluded, the only danger being from infection through 
the mother, but she happily also remained uninfected. 

This case emphasizes the rapidity with which general infec- 
tion may occur after wound has been inflicted, and the ineffec- 
tiveness local disinfection even when applied almost instantan- 
eously. 

The striking therapeutic value salvarsan case resist- 
ant heroic mercurial treatment was well demonstrated. 
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Case Reports 
CHRONIC COLITIS 


following case chronic colitis reported because 

several very interesting points the clinical history and the 
results the treatment administered. The patient young 
man, student, aged twenty-five, slight, small, and very thin. 
Habits are regular and very temperate; uses tea slightly, but 
coffee, alcohol, tobacco, and has had venereal troubles. 

History. Mother alive and well, aged fifty-two; 
had severe attacks age eighteen, lasting for over 
year, very similar nature those patient. She has had none 
since. might noted here that physique and mental and 
emotional temperament patient very similar the mother. 
Father alive and well, aged fifty-seven; has had history diges- 
tive disturbances since was youth. Sisters, three, alive and 
well. One sister has diarrhoeal attacks she eats orange daily 
for two three days. Brother died age twelve, meningitis. 

Previous History Was first-born, instrumen- 
tal delivery. Was healthy baby thirteen months, then, while 
teething, had very severe attack ileocolitis lasting two months. 
Was well from then until three years old, when again had ileo- 
colitis, while teething, attack lasting three months, with twelve 
fifteen stools per day. During childhood had measles, chickenpox, 
whooping-cough, and bronchitis. had other illnesses until 
the age seventeen, when contracted dysentery during summer 
holiday, drinking foul well water, and was very ill for four weeks 
and had very slow recovery. Was well from then until present 
illness began about seven eight months later. 

The present illness dates back about 
seven months after the attack dysentery, and when the wisdom 
teeth started erupt, when attacks began occur and 
became more and more frequent, finally being separated inter- 
vals only few days. These attacks varied duration from 
day week with stools ranging from three twelve daily, and 
even the intervals between them the movements the bowels 
were not perfectly normal, and stools were only partially solid and 
had increased mucous content. This condition has persisted for 
six years now, the patient affirming that has never gone longer 
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than four weeks without recurrence the trouble, matter what 
treatment received. 

The symptoms have been constant throughout, each 
movement being preceded chills and hot flushes, and feelings 
vague uneasiness the intestines, which the patient soon 
learned recognize aura. ten fifteen minutes after 
this there would severe griping pain the abdomen, usually 
little above the pubis, sometimes round the umbilicus. When this 
occurred the patient was forced stool immediately. Move- 
ments were accompanied much pain, bearing down and tenes- 
mus, with feeling dissatisfaction the bowel afterwards. 

Stools were soft, pasty, variable colour, usually nearly 
edourless, rarely foul smelling. There was much slimy mucous 
intimately mixed with the fecal matter and often the feeces were 
finely shredded and fairly fluid. When attacks lasted more than 
day fresh blood would appear small patches, increasing amount 
with the duration the trouble. 

spite this constant drain the patient’s strength 
remained quite active and muscularly strong, and the state the 
digestion was passably good. there was gastric 
indigestion with retention food, flatulence, eructations, and hyper- 
acidity. When the gastric contents passed into the intestines they 
were productive 

Apart from these attacks acid dyspepsia, always 
had its origin some food ingested. These foods caused the patient 
discomfort indigestion the stomach small intestine, but 
seemed exert irritating and purgative action the colon. 
Foods found exert this action were all that class which 
are looked upon mildly laxative and prescribed the diet 
persons habitually constipated, such thin soups, all kinds 
raw fruits, and apples cooked, also substances with vinegar 
them. 

These substances always caused great increase the mucous 
content the stool, and great increase peristalsis, shown the 
appearance bismuth stools twelve hours after administration 
the mouth, while intervals between attacks did not appear 
until from twenty-four thirty-six hours. 

Associated with the attacks above described were others which 
showed aggravation all the symptoms already mentioned. 
These began the skin becoming cold and white, the extremities 
very cold, with the pulse small and somewhat fast, and few 
minutes patient would feel faint and nauseated, and could feel and 
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describe accurately the passage bowel contents through the 
transverse and descending colon. There would now sudden, 
very fluid, watery evacuation, containing little feces. The patient 
used feel very exhausted for short time after such attack, 
then the skin and extremities became warm again and muscular 
strength returned. 

The severe watery flux above described was only produced 
one way and always occurred after the ingestion oranges, grape 
fruit, even the juice alone from these fruits, and lemonade, 
other words the presence citric acid seemed necessary for its 
production. The eating one orange drinking glass 
lemonade brought one these attacks less than twelve hours. 
The symptoms these times all pointed congestion the vis- 
ceral blood vessels accompanied great diffusion water into 
the colon, shown the resulting watery flux. 

These attacks were much more severe than the ordinary 
ones, the character the stool was different, that warrant- 
able class them separately, and they depend absolutely for their 
production substances which have their common character 
the presence citric acid. 

General condition: Patient thin, 
but muscular, strong, active, ft. in. height, weight one hundred 
and three pounds. Circulatory, urinogenital, and nervous systems 
apparently normal. Respiratory system, normal. Chest expan- 
sion, four and one-half inches. trace tuberculosis. Alimen- 
tary system: results physical examination are mostly negative. 
There gastroptosis, enteroptosis, dilation the stomach, 
tender spots abdomen except when severe and 
prolonged, when the transverse colon becomes tender, especially 
point just over the umbilicus. Blood examination: Red cells, 
4,500,000; per cent.; white cells, 8,000; clotting 
power below normal. 

Before the patient came under care, intestinal 
astringents and antiseptics had been administered, always with 
success the time, but with recurrence the trouble later. 
treat the colitis, strict attention was paid the diet; every article 
food found cause indigestion was forbidden. The 
diet was thus restricted milk soups, custards, corn-starch pud- 
dings, rice, sago, tapioca, white bread, toast, beef, veal, lamb, fish, 
potatoes, carrots, cabbage, turnips, and fruits only when cooked. 
Drinking milk instead water was employed with good effect. 
This had discontinued after six months, however, began 
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produce indigestion. When diarrhoea occurred the milk used 
was boiled first and taken hot, seasoned with little butter, salt, 
and pepper. 

medicinal treatment, bismuth subnitrate small doses, 
grs. four times day, was employed decrease gastric acidity 
and intestinal peristalsis, and minims castor oil were given 
nightly intestinal antiseptic. Opium was used only during 
the more severe attacks, being avoided all the milder ones, which 
were easily controlled without it. ulceration occurred high 
enemata were administered, using water medicated with glyco- 
thymoline with hamamelis water. Cod liver oil has been taken 
steadily. 

The result this treatment has been greatly improve the 
patient’s condition every way, and attacks are now 
slight and The condition has been very obstinate 
one overcome, and this treatment has been employed over year 
now. yet takes very little indiscretion diet produce 
some looseness the bowel, warning the patient his mistake. 

The treatment the vascular trouble associated with the 
eolitis has been very successful. was based upon the following 
facts. The watery flux occurred always after the ingestion any 
fruit fruit juices containing citric acid, such oranges, grape- 
fruit, lemonade, lime juice; and attacks would last for day two. 
Patient seemed not regain quite the condition previous the 
attack, but was more susceptible the next one. Now, citric acid 
known diminish the coagulability the blood and remove 
ealcium salts from it, and the coagulability the blood was low 
this patient, showing thus deficiency its calcium content. Might 
not this disorder due some disorder calcium metabolism? 
Administration calcium raises the coagulability the blood, and 
also exerts influence the intimal endothelium the vessels, 
whereby the serous exudate from the vessels diminished. Know- 
ing these facts, determined try the efficiency treatment that 
would increase the amount calcium the blood. This was one 
reason for prescribing the drinking plenty milk. imme- 
diately raise the blood’s calcium content prescribed for four days 
grains calcium carbonate (precipitated) three times day. 
After interval about ten days calcium was again administered 
for three days. The carbonate will converted the stomach 
and duodenum into the chloride, thus helping diminish acidity. 
The chloride formed will absorbed, just administered 
mouth. That actually was absorbed proved the fact that 
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the coagulability the patient’s blood increased, showing increase 
amount calcium the blood, and was soon normal. Syrupus 
calcii lactophophatis was prescribed for month following this. The 
result has been entire absence any more these severe watery 
fluxes from the colon. The patient also noticed freedom from 
excessive sweating often complained of, and probably was relieved 
limiting the transudate. test the result the patient was 
asked eat orange. had laxative effect whatever. 
second, eaten next day, caused slight looseness the bowels; 
one eaten every night for nearly week caused the end this 
time one the severe watery evacuations again, but more. 
Calcium was again administered, and for some months there has 
been more this kind attacks. occasional intervals, 
there seems any tendency return the old symptoms, 
few doses calcium and week two using syrup calcium 
lactophosphate will effectively banish the trouble. 

Perhaps many men the above reasoning will not appeal 
complete explanation the results obtained, and they will call the 
treatment merely empirical. least possible, but order 
prove complete investigation the patient’s calcium metabo- 
lism under varying conditions would have made, including 
total estimations calcium content the food, urine, and 
blood, entailing large amount work which present 
unable perform, that these conclusions must necessity 
left theoretical. There mind, however, doubt that 
there was some derangement calcium metabolism responsible for 
the phenomena have described. 

conclusion would call attention again the most interest- 
ing points this history, the history diarrhceal attacks the 
patient, each attack beginning during teething period, the presence 
two separate complaints the last illness, the one complicating 
the symptoms shown the other, the evident relation citric acid 
and calcium salts the vascular disturbances the colon, and the 
fact that one the patient’s sisters shows similar disturbances when 
eating oranges taking lemonade more than rare intervals, and 
also that the mother had the same age the patient, year 
severe and inexplicable attacks somewhat similar those 
the patient. These latter points might lead the supposition 
inherited idiosyncrasy regard the metabolism the 
salts the body. 

James M.D. 


Toronto. 
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CHONDRODYSTROPHY 


published record dates back 1791, when Sommer- 

ing gave account post mortem appearances case 
foetal abnormality which was unable classify, but, from his 
description, there was doubt left the nature the condition. 
Many articles since this have been published the subject, but the 
most extensive work was that done Kaufman 1892. num- 
ber the contributors described their cases under various names, 
more especially the earlier writers. their classification the 
disease had not been decided on, the abnormality which was most 
mistaken for chondrodystrophy was that rickets. Many investi- 
gators claimed these cases illustrations intra-uterine rickets, 
and more than one occasion were referred cases foetal 
cretinism. 

1878 achondroplosia was the name suggested Parrot for 
rare condition having some the peculiarities both 
rickets and cretinism, but this title was not agreed on, gave one 
the impression that there was absence growth cartilage 
cells, whereas there is, the contrary, plenty cartilaginous 
activity, but not the direction increasing the length the 
bones; while, the other hand, Kaufman’s proposed name 
chondrodystrophy was much preferred. has been suggested 
that the German dachsund example the same disturbance 
the animal, while the British Museum there are number 
earthenware figures represented dwarfs with big heads, crooked 
legs and long moustaches which Parrot gave the name achon- 
droplosia; these represented various gods the time. 

Regarding the etiology and pathology little yet known. 
Syphilis has been suggested possible cause for this disorder, 
for many others, but direct relation has yet been established. 
Difficult labour has also been blamed. 

Bosch has done considerable work the physiology the 
thymus, which would make one believe that pathological conditions 
could held responsible for the changes chondrodystrophia. 
has shown that the bony changes present thymectomized 
animals were not unlike those present chondrodystrophic patients. 
says: bone disturbances the operated animal mani- 
fested themselves chiefly the long bones, which, however, were 
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not equally affected. The rear extremities usually showed more 
marked changes than the anterior ones. The and femora 
showed the most intense changes, then came the humerus and the 
bones the forearm. general, the ribs, also the carpal and 
tarsal bones showed few changes. The growth interference took 
place invariably the epiphyses the long bones; the appearance 
and normal increase the centres ossification were delayed. 
Microscopically there were marked changes the number and dis- 
position the cartilage cells, which resembled much those seen 
the ends long bones chondrodystrophy The bone 
changes were most prominent the zone between epiphyses and 
diaphyses where bone growth chiefly the human the 
anatomical changes may briefly summarized follows: 

(a) The essential change located the junction the 
epiphyses with the diaphyses; this point the cartilage cells are 
larger and more spherical, whilst the columnar arrangement 
entirely absent and there attempt the formation the 
primary bone areola. 

Along with this there fibrous ingrowth the perios- 
teum between epiphyses and diaphyses, that all possibility 
cartilage developing into bone thus prevented, and occasionally 
the diaphyses fails unite with the epiphyses. 

(c) Simultaneously with these alterations there premature 
synostosis the basi-occiput and sphenoid, that the growth 
the base ceases and the depressed bridge persists. Bones developed 
from membrane are not affected, the spine, sternum, clavicle, etc. 

(d) The epiphyses increase from the perichondrium irregularly 
and even excessively, and this gives rise the laxity the joints, 
while some instances there excess periosteum layed down 
the shaft. 

The case described that girl nine years age 
having negative personal and family history, with the exception 
that she had been brought the proprietary foods. The present 
condition was noted birth, when the mother observed the arms 
and legs much shorter proportion the trunk, and addi- 
tion that both feet were clubbed. Aside from her being little 
backward cutting her teeth and having her feet corrected, there 
was nothing eventful her previous existence. 

present she is, and has been, mentally quite bright, and goes 
kindergarten, although the mother says she thinks the child 
not bright she should be. Her appetite good and her bowels 
quite regular. Her height inches and her weight pounds. 
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The general appearance that dwarf with the head somewhat 
larger than the normal and the extremities much too short con- 
trast the length the trunk, the centre the body being inches 
above the umbilicus, thus stunting the figure somewhat asymme- 
trical fashion, which quite different from other varieties dwarf- 
ism; fact, the arms are reduced not able reach 
the hip, while, addition, there marked lardosis, with prominent 
abdomen, scoliosis, bending the ribs, formation Harrison’s 
groove, and easily recognized epiplyseal enlargements. The hands 
are quite typical, spoken the addition, 
she has prehensile toes and thumbs. The right leg condition 
genu valgus, while the ligaments all the joints are quite lax. 

few points this case seen differ from other cases reported 
that there does not appear excess adipose tissue any 
marked increase the size shape the head, while the bridge 
the nose not depressed. The case, spite these deficiencies, 
differs from rickets and cretinism—from the former the fact that 
the condition was present birth, and from the latter the 
apparently little affected mentality and measurements. 


Toronto. ALAN Brown, M.D. 


THE PHARYNX 


Mc. F., seen November 16th, aged seventy-two. plasterer 
trade, but owing ill-health had been unable work 
much for over year. Six months ago his throat became sore from 
the gradual development tumour the left side. had been 
growing ever since, impeding, but not preventing, the swallowing 
food, and causing stinging pains towards the ear. would 
take his meals regularly, but with difficulty. Slept fairly well. 
EXAMINATION. Had large growth filling left side 
pharynx. included part the soft palate, the whole the 
tonsil, both faucial pillars, the side the tongue, and had also 
attachment down the post-pharyngeal wall. The outside glands 
did not seem seriously affected, although slightly enlarged. 
Believing case malignant disease, the man was 
still fair condition physically, concluded that was operable; 
but that should done intra-pharyngeally, and without delay. 
November 17th, the following day, was placed the 
Western Hospital and administered. request 
Dr. Beatty then tied the left common carotid order more 
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effectually control the hemorrhage during the pharyngeal operation. 
This was done under chloroform being once substituted 
for the latter operation, without the patient returning conscious- 
ness. 
then dissected out far could the body the growth, 
using long, curved bistoury. There was still much bleeding. 
Owing this, and the impossibility opening the mouth widely, 
did much the cutting without vision, guiding the knife 
inserting finger the left hand into the throat. After removing 
the main part the tumour clamp, proceeded burn the 
bases all round very deeply with the electro-cautery. 

The suffering the patient was not very severe after the 
operation. was put bed and for some days kept milk 
diet. 

Microscopical examination the tumour confirmed the diag- 
nosis epithelioma. 

November 18th removed with forceps and scissors 
number cauterized sloughs and excised, under ten per cent. 
eocaine, the segment the growth which bound the tongue the 
tonsil; also another segment from the lower post-pharyngeal wall. 
All these parts were then freely cauterized, well the affected 
portion the soft palate. 

November 20th, under cocaine, electro-cautery knife was again 
freely applied where needed. 

November 22nd. repeated. 

this time and from then until now the throat has been 
freely sprayed every few hours; and latterly much soft food has 
been taken well milk. 

November 29th, one week after the last burning, the 
electro-cautery was used again, suspicious granulations had 
developed over the base the tonsillar region. Since then, five 
days ago, there has been further operative treatment. The 
patient feels well, has good appetite, taking ordinary food, there 
very little soreness the throat, and the pains the ear have 
disappeared. 

There are still some spots which need watching, and purpose 
keeping the patient the hospital for some weeks yet, and 
frequently conditions may require. 

the second day the temperature rose 100°, sinking 
normal, and rising the fourth day 99°. Since then the tem- 
perature has never been above usually running between 97° 
and 98°, notwithstanding the cauterizations. 

Toronto. Brown, M.D. 
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DOMINION REGISTRATION 


legislature Quebec has passed the “enabling 

clauses,” giving effect the Canada Medical Act far 
the Province Quebec concerned. the nine 
provinces have now passed the necessary legislation. 
province which has not taken action Ontario. The neces- 
sary legislation passed the British Columbia legislature 
the present session. The Ontario Medical Council also 
favour similar action through its legislature, and now seek- 
ing have bill passed the session which has just opened. 

Ontario takes the expected action, meeting repre- 
sentatives all the medical councils the Dominion will 
convened Ottawa during the coming summer autumn, 
when the Dominion Medical Council, authorized the Can- 
ada Medical Act, will formed. confidently expected 
that Ontario will line before the summer, and there will 
then nothing the way giving effect what has long 
been known among the medical profession the 
fact are informed that the draft Act has 
been submitted the Ontario Medical Council the 
attorney-general, which will due course placed before 
the council, and approved will embodied bill. 
that case its passage would follow automatically. 

The bill aiming the establishing one set examina- 
tions and one standard qualifications for the practice 
medicine Canada, place the different examinations 
and varying standards the individual provinces, was intro- 
duced the House Commons Dr. Roddick 1902, then 
representing St. Antoine Division, Montreal. The bill was 
passed, but owing objections raised certain features 
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provinces jealous their existing rights, was found im- 
possible give effect the Act. 

About two years ago meeting representatives the 
provincial medical councils was held Montreal, when 
Dr. Roddick succeeded securing the consent all certain 
amendments which proposed the original Act. 
amendments, removing earlier objections, were embodied 
bill which was passed the 1911 session the Parliament 
Ottawa. part the Act now stands that the 
provinces give their assent the principle the Act through 
bill passed their own legislatures and this step which 
has now been taken all the provinces save one. 

When the Dominion Medical Council finally formed 
will possible for physician, having passed the examinations 
prescribed it, practise any province Canada, instead 
of, present, only the province provinces where 
has satisfied the requirements the respective provincial 
medical councils. The Dominion Medical Council will have 
full authority over the purely professional subjects, while the 
provinces will probably exercise authority over the non- 
professional subjects the examinations. 

Dr. Roddick has occupied himself for fifteen years 
more with this business, and must now matter great 
satisfaction him that his unremitting labours behalf 
the profession are crowned with success. soon all the 
provinces have consented will feel that his work will 
end, the Minister Agriculture, according the terms 
the Act, will undertake its operation. 


THE INSURANCE ACT 


recent number took occasion discuss the effect 

which the Insurance Act England would have upon the 
practice medicine and upon the status the poor. Fear 
was expressed that, the public paid compulsion for the 
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treatment the poor, charitable persons would disposed 
allow the support hospitals come from the public 
funds. The Insurance Act extends practice contract 
some nine million persons, with the effect that part the 
profession badly paid for doing what all have hitherto 


done cheerfully for charity. 


These fears are being realized, although payments under 
the Act not come into force until Mr. Sidney Holland, 
the president the London Hospital, has drawn attention 
the effect which the new provisions are having that great 
charity. the moment, says that people, alarmed 
indignant with the Insurance Act, are withdrawing and threat- 
ening withdraw their subscriptions. Mr. Holland points 
out several contingencies that may arise. may that the 
Act will relieve hospitals some their patients; but may 
be, the other hand, that the numbers treated will 
increase, because attention health and sickness will 
further concentrated. 

matter fact, the new regulations will have value 
the poor who are suffering from serious illness, with the 
single exception tuberculosis. The Act guarantees the 
insured, skilled medical attendance their homes only for 
minor illnesses which require skilled nursing and special- 
ized medical treatment. The Chancellor endeavoured con- 
sole the hospital authorities saying that they could refuse 
help the poor. But Mr. Holland quite properly points out 
that they can now refuse help the poor they choose 
so, but that hospitals exist for the sake helping and not 
refusing help. 

the meantime, the campaign the profession against 
the Act still goes on. conference was held February 5th, 
under the joint auspices the National Liberal Federation 
and the National Insurance Company, which the Chancellor 
reviewed the whole situation. The socialist doctors were also 
taking hand, and they have passed resolutions that opinion 
the medical profession and amongst the general public 
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not yet ripe for nationalized medical service; and that the 
Act must inevitably lead the public management and con- 
trol the voluntary hospitals. 

When this state affairs comes about, spirit charity 
will replaced cold, official atmosphere. When physi- 
cians become civil servants, those who are peculiarly adapted 
for healing the sick will automatically forced out the 
service and into private practice. The rich will the gainers 
and the last state the poor will worse than the first. 


HOUSEWIFERY 


Department Agriculture South Africa publishes 

journal English and Dutch which disseminating 
great deal useful and practical knowledge scientific 
agriculture. During the last few years South Africa, 
agriculture has been making great headway. Quite large 
number shows are held yearly the Transvaal Province, 
Cape Province, and the Orange Free State Province. 

great deal enthusiasm being displayed the 
Bee-keepers’ Association over the new method now being 
taught keeping bees. The old-fashioned method hereto- 
fore vogue consisted largely turning out mixture 
comb, brood, and dead bees, which was sold honey 
nominal figure. 

Household science also rapidly taking prominent 
place the educational system girls. The Household 
Science Committee Pretoria, presided over Lady Von 
Boeschoten, expect soon build school household science 
connexion with the National College Agriculture. 
shilling has been started the president 
towards defraying the cost building. 

Housewives’ Association has lately been started the 
city New York, for the purpose protecting the housewife 
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against the tricks trade, all uncleanliness the handling 
foodstuffs, and the unsanitary conditions existing many 
the shops. doubt that old Florentine, Agnolo, had 
been living this century instead the early part the 
fifteenth, would have fully agreed with the object the 
Housewives’ Association, and that exemplary housewife his 
would have taken leading part the association. 
says, know how cook and prepare the 
best dishes, and teach them the Living the 
midst “internal conflicts which showed not only the 
public square and public palace, but which every 
alley and street Florence, Agnolo conducted his business 


his household were living the most peaceful 


times. well-ordered was his house that all times was 


the resort all the kings and popes who that time were 


constantly visiting Florence. The donna mia this well- 
ordered household had thoroughly learned her lesson house- 
hold matters. Economy and good management prevented 
waste. Agnolo defines economy follows: does 
not consist only saving and sparing, but also using every- 
thing when there need for it.” 

Sanitary science was not thought very much the 
fifteenth century, and yet the advice given his sons, 
urges them when choosing house see that there plenty 
fresh air about the house. are,” says, “near 
Florence, many places the purest air, pleasant country, 
with beautiful views, rare clouds, bad winds, and good 
water; everything wholesome, pure and good try 
get possession one Work, exercise, and cleanli- 
ness are some the chief points impresses upon his sons. 
says, “preserves life, kindles the natural 
warmth and vigour, carries off superfluities and evil humours, 
fortifies the body and the nerves, necessary youth, useful 
the aged. who takes exercise can never live cheerful 
and healthy life.” 
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Messrs. Mulford and Company have issued Working 
Bulletin No. revised January, 1912, what the most 
complete abstract have seen the history and present 
status vaccination against typhoid. contains fifty 
pages complete record the various steps which the 
present position has been arrived at. The experience the 
various armies the world recorded from the proper 
authorities, and abstract the results civil practice 
sets forth clearly that aspect the case. complete biblio- 
graphy adds the interest and value the Bulletin. 


bill which was introduced the Canadian Senate 
Senator Scott lessen the danger from typhoid had much 
recommend it. One the clauses the bill which made 
indictable offence for physician neglect report 
case typhoid was considered too drastic. The bill 
also provided heavy penalty upon any one who deposited 
excreta any other manner than treating with 
efficient disinfectant, burying least three feet the 
ground, and least three hundred yards from any stream, 
lake, waterway. was considered that public opinion 
was not yet favour radical treatment undoubted 
evil, and the bill was voted upon the negative. 


case was tried Vancouver before Judge 
Clement February 5th, and judgement was rendered against 
physician for the sum twenty-five hundred dollars. 
appears that man named Adams sustained fracture the 
leg, and the physician who was called placed the limb 
plaster measure first aid. The patient was sent 
hospital, where was presumed that the bone had been set, 
and nothing further was done. was only some weeks later 
was discovered that the application the plaster was merely 
preliminary measure, and judgement was given favour 


the patient stated. 
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For the first time its history fifty years, the fifteenth 
International Congress will held the United States, 
September, 1912. Representatives from twenty-four foreign 
countries and from practically every state and territory the 
United States expect present. The greatest exhibition 
public health ever held the United States will shown 
connexion with this Congress. The exhibit will consist 
eleven groups. Dr. Joseph Schereschewsky, the United 
States Public Health and Marine Hospital Service, will 
charge the exhibition. 


Dr. von the John Crerar Library, 
Chicago, has ready for publishing translation the “‘Ebers 
Papyrus.” has spent twenty years upon the task, and 
now only awaits the completion the subscription list. The 
book will consist six hundred and fifty pages, and will 
printed colours. The venerable author bringing out the 
work his own expense, and asks for few additional sub- 


scriptions five dollars each enable him finish his life 
work. 


endured the settlers the far north-west 


dwelt upon Mr. Peter Gunn, member for Lac Ste. 


Anne, speech the legislature Alberta January 
30th, when the question voting the sum $91,000 for 
hospital and public health was under discussion. The 
member for Lac Ste. Anne declared that there was crying 
need for skilled medical men the remote rural districts. 
his own district, Mr. Gunn said, there were ten fifteen 
post-offices, but not single medical man accessible. Mr. 
Gunn called the government guarantee medical aid 
those pioneers who blazed the trail. Premier Sifton promised 
that the government would take every possible means 
solve the problem. 
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Book Reviews 


authorized translation A.M., M.D., 
and D.V.S.; with 152 illustrations and 
five coloured plates; second edition; Lea Febiger, Phila- 
delphia and New York, 1911. 


Dr. Edelmann professor the Royal Veterinary School 
Dresden. Dr. Mohler, one the translators, chief the Patho- 
logical Division the United States Bureau Animal Industry, 
and Dr. the other translator, senior bacteriologist 
the same bureau. book which produced three such high 
authorities must fundamentally thorough. the standard 
the United States, where thorough system inspection meat 
carried out annual expenditure three million dollars. 
quite impossible imagine any person, who has with 
the inspection cattle meat, being without this book. 
appears absolutely final upon the subject with which 
deals. 


LEHRBUCH DER SPEZIELLEN 
SCHEN ANATOMIE FUR STUDIERENDE UND 
Dr. Professor General Pathology 
Pathological Anatomy, University Gottingen. Sixth 
edition, revised and enlarged. Berlin, Reimer, 1911. 


surely work supererogation recommend Professor 
Kaufmann’s well-known work pathologists physicians inter- 
ested the pathology their subject, although seize this 
opportunity congratulate the author upon his achievement, and 
welcome this new edition which has brought its predecessor 
date. 

note from the preface that contains close upon 3,000 new 
references advances made since the last edition, published 1909, 
went press, and that several chapters have been completely 
re-written, viz., those sections upon thymus, thyroid, blood para- 
sites, testis, mammary glands, prostate, adrenals, and hypophysis, 
scrofula, cervical fistula, and cutaneous mycosis. Changes have 
been made the sections upon the tumours lymph and blood- 
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vessels, lungs, pleura, and salivary glands. The work has thus 
been brought practically June this year. 

Professor Kaufmann possesses remarkable degree that 
capacity possessed the late Professor Zeigler, going over new 
data and concentrating their essences into few words. this 
gift which makes this work indispensable all workers path- 
ology. But over and above the contents, recognize material 
advance the form the work. the first place, the employ- 
ment glazed paper with good type greatly improves the illustra- 
tions which, may added, are almost wholly from the original 
volume the author. the second place, the publishers (we 
think wisely) put out the work two volumes, each some 650 
pages, that the work easy handle contrast the huge 
tomes from 1,000 1,200 pages, weighing six seven pounds, 
which medical publishers still think desirable. 


M.D. Second Tindall 
and Cox, London. illustrations. Price, 10s. 6d. net. 


The first edition this book appeared five years ago, and much 
has happened medicine since that time. the present edition, 
full consideration has been given recent knowledge, and omissions 
from the first have now been made good. All the modern pro- 
cedures and tests are described and their uses indicated. The 
book remains model arrangement and convenience for 
reading. The comparative tables symptoms continue 
feature the previous edition. The book will found quite 
adequate for diagnostic purposes the student and practitioner. 


Lippincott Company, Philadelphia and London. 
Charles Roberts, Montreal. 


This one Lippincott’s best books. well translated 
from standard German authority. The work based upon 
personal experience. The treatment every subject direct. 
There attempt review the literature, notice methods 
merely for the sake noticing them. The book rich illustra- 
tions, especially skiagrams, and gives unequivocal terms record 
the best European experience the treatment diseases the 

canal, including the cesophagus, stomach, and intestines. 
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INFECTIONS THE Guide the Surgical Treatment 
Acute and Chronic Suppurative Processes the 
Hand and Forearm. M.D., 
Assistant Professor Surgery, Northwestern University 
Medical School, Chicago. 447 pages, with 133. 
illustrations. Cloth, $3.75, net. Lea Febiger, Phila- 
delphia and New York, 1912. 


This book marks the high degree specialty which surgery 
has arrived. opens with history the subject, and way 
further introduction gives the scope and classification the various 
types diseases which are met with the hand. The main 
part the text consists eighteen chapters which deal with every 
possible surgical contingency which might arise. The book 
most thorough piece work and will found necessity for the 
general surgeons well the specialist. 


M.D., Professor Clinical Medicine, University 
Pennsylvania; and M.D., Late Assistant 
Professor Medicine, University Pennsylvania. Cloth, 
$6.00 net. Saunders Co., Philadelphia and London.. 
Hartz Co., Toronto. 


This the third volume this work treatment which 
have mentioned upon two previous occasions least. that 
now necessary mention that the third volume appeared 
February. There are over eighty contributors the work, and 
amongst them may mentioned, without making invidious dis- 
tinctions, Sir Clifford Allbutt, Lewellys Barker, Sir Lauder 
Brunton, Thomas Futcher, Hudson Makuen, Charles 
Martin, Tait McKenzie, and Mayo. The volume con- 
tains over one thousand pages text and forms authoritative 
compendium the most modern treatment disease. 


Second Edition, revised and enlarged. Leonard, 
Boston, 1911. $3.00. 


These case histories published Mr. Leonard are quite new 
medicine, and have only begun issued within the last year.. 
have previously mentioned with high commendation least 
two volumes the series. The present volume the fourth. One: 
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hundred case histories have been selected cover the field 
general medicine. These have been classified nine chapters 
under the headings: infectious diseases, diseases the gastro- 
intestinal and biliary tract, diseases the urinary tract, diseases 
the circulation, the respiratory and nervous systems. 
ehapter drug therapy completes the volume. Every case may 
read with interest. The facts are first set forth. The diagnosis 
considered, and appropriate remedies are discussed. The value 
drugs not neglected. The book most suggestive, and would 
prove very useful the hands any student, whether undergrad- 
uate physician. 


M.D., (Lond.), F.R.C.S. (Eng.). 
The Macmillan Company Canada, Ltd., Toronto. Price, 
$1.25 net. 


The author this book does himself but scant justice his 
preface. book which designed for the use for 
the higher examinations” apt arouse memories which one 
would like forget; the ‘‘general has lost faith 
books which are designed meet his special needs; and the ‘‘con- 
sulting surgeon” does not admit that requires any further 
knowledge. The book really contains fascinating account the 
most recent physiology, which can enjoyed any intelligent 
person, whether comes within these three categories not. 
brilliant bit presentation and gathers much the 
romance modern medicine. The physiology the glands and 
digestion especially interesting, and the chapters upon these 
subjects contain the last word that has been uttered. The book can 
read evening with much profit, and with more pleasure 
than the present writer has found any novel for long time past. 


INTERNATIONAL Vol. IV. Twenty-first Series, 1911. 
pincott Company, Philadelphia and London. 
Roberts, Montreal. 


excellent portrait Edward Jenner adorns the opening 
page this volume. The book itself contains eleven departments 
dealing with treatment geriatrics, diagnoses, medicine, surgery, 
otology, ophthalmology, legal medicine, economics, and 
history medicine. This the first occasion upon which seem 
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have seen the word deals with 
conditions old age. Children have their own departments, 
and there reason why old men should not have theirs. The 
subjects dealt with the department are senile degeneration and 
senile mentality. Dr. Porter Lee, who the general secretary 
the Philadelphia Society for organizing charity, points out the 
conspicuous evils dispensary work, which describes as, first, 
the treatment free patients able pay; second, treatment 
patients several different dispensaries; third, superficial diag- 
noses due lack time lack information; and, fourth, 
failure relate treatment the social background the patient. 
article upon the successful practice medicine, Dr. Riley 
offers much advice young men. The department history 
medicine occupied paper six pages Edward Jenner, 
the Man,” which was read Dr. Jennings before the 
Sigma Medical Fraternity. The address which was 
delivered Dr. Adami before the Medical College the University 
Pittsburg appears the department medicine. There 
report extraordinary interest Dr. Proescher upon 
disease, condition which appears have been recognized very 
long ago Japanese physicians. many respects this the 
most interesting article most interesting volume. 


REPORT THE TROPICAL RESEARCH LABORA- 
TORIES THE GORDON COLLEGE, KHARTOUM. 
Vol. Medical. Director. 


desire call especial attention this admirable report, 
admirable the material with which deals and its arrangement. 
written with rare literary skill, and one the most valuable 
scientific documents which has been issued for long time. Few 
books travel are interesting. 
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Books Received 


The following books have been received, and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


Cox, London. illustrations. Price 2s. 6d. net. 


M.D. Second edition. Bailliére, Tindall 
Cox, London. illustrations. Price 10s. 6d. net. 


IV. Twenty-first Series. Edited 
Company, Philadelphia and London. Charles Roberts, 
Montreal. 


Alcan, Paris. 


M.D., (Lond.), F.R.C.S. (Eng.). 
The Macmillan Company Canada, Ltd., Toronto. Price, 
$1.25 net. 


M.D., Professor Clinical Medicine, University Pennsyl- 
vania; and M.D., Late Assistant Professor 
Medicine, University Pennsylvania. Cloth, $6.00 net. 
Saunders Company, Philadelphia and London. Cana- 
dian Agents, The Hartz Co., Ltd., Toronto. 


REPORT THE WELLCOME TROPICAL RESEARCH 
TORIES THE GORDON KHARTOUM, 
Vol. Medical. Director. 
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Res 
LORD LISTER 


ANCIENT and modern surgery lay within the lifetime Lord 

Lister, but modern surgery will longer seem new 
thing now that the creator dead. Lister transformed all 
surgery the simple discovery that the tissues will heal them- 
selves they are left alone. The old surgeons were for 
fying,” ‘‘incarning,” and wounds; and for the healing 
them they had their salves, balsams, and other com- 
pounds.” This discovery was, Mr. Treves puts with his usual 
felicity phrase, its simplicity, and magnificent its 

Before Lister’s time surgery taught that all organs and all 
tissues had different ways healing according their anatomical 
eonstruction, and that upon this depended the more less unfavour- 
able way which the tissues healed. The old surgeons learned 
from their experience that the healing the skin, cellular tissue, 
and muscle, was easy process, but dangerous and difficult 
bone; that the serous membranes healed badly and their sensi- 
tiveness injury was such that interference with them was pro- 
hibited only undertaken under extraordinary circumstances. 

Lister denied that different tissues had different methods 
healing. demonstrated that the ability repair was the same 
for all tissues germs were excluded. They alone were the cause 
the apparent difference, because the susceptibility the invasion 
germs differs, but they were excluded repair was uniform and 
eonstant. Surgery then would have the same certainty and 
security all tissues, and after these facts had been established 
surgical teaching assumed the aspect scientific formula. All 
that had been uncertain became certain, and surgery became 
scientific. 

was Lister who gave this scientific basis surgery. 
made rest established truths. swept away that uncertainty 
which the greatest surgeons his time had left it. 
the ideas Pasteur concerning the infinitely little and fer- 
mentation, conceived the idea that the infinitely little, that is, 
germs all kinds, scattered everywhere the outer world, strove 
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against the natural efforts the organism towards repair. His 
first practical attempt consisted withdrawing compound 
ture from the action these germs. recognized that, without 
cutting off the access air, was able transform this compound 
fracture into fracture which the process repair was identical 
with that occurring simple fracture. could will with- 
draw from those complications wounds which maintained 
were septic nature. free the wound from germs was 
cient. removed those which had collected it; prevented 
the introduction new ones the time dressing, and their 
access during the interval between the dressing and the final cicatri- 
zation the wound. 

The genius Lister showed itself this: that, starting from 
fundamental observation verified scientifically, succeeded 
determining the general laws repair. scrupulous, 


succeeded finding his micro-biological studies 


the scientific proofs for which was searching. accomplished 
surgeon and clinical observer, studied the evolution wound 
down the minutest detail. knew how devise new surgical 
methods for protection; how make the local action antiseptics 
understood; how follow the evolution the soil—that say, 
the wound; how make plain the conditions which favoured 
local protection against germs; and, later, how protect the 
wounds from secondary invasion. discoveries Lister were 
elaborated the minutest details, and his method was presented 
along with theory the repair wounds which was entirely 
new. 

The history surgery falls into two periods, the one before 
the discovery the antiseptic method, and the one after, although 
the earlier period might subdivided into three epochs marked, 
respectively, the employmentof the ligature for arresting 
rhage and Morton’s discovery 

somewhat the fashion depreciate the share which 
Lord Lister had this saying that the way was prepared and 
that had not discovered the antiseptic method treating 
wounds some one else would. There nothing without its cause, 
and the cause Lister’s investigation was the research Pasteur. 
December 13th, 1902, the British Medical Journal published 
special number commemorate the fiftieth anniversary the 
advent Lord Lister into the profession medicine. 
article dealing with Days Thomas Annan- 
dale writes: ‘‘Before leaving for Glasgow 1860, Mr. Lister had 
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eommenced his bacteriological work connexion with 
Sir William Gairdner, his old colleague, was the same opinion, 
but Lord Lister disclaimed specifically Sir Hector Cameron that 
had engaged the study bacteriology that time. Professor 
Annandale acknowledged that was error; but added that, 
Lord Lister had set claim that had anticipated Pasteur, 
would have been much inclined” support him. 
Hector Cameron mentioned this disclaimer Lord Lister the 
Watson delivered the Faculty Physicians 
and Surgeons Glasgow February, 1906. These lectures were 
revised Lord Lister himself before they were published, they 
have since been James Maclehose and Sons, Glasgow, 1907. 
Lord Lister, the first communication which made the 
profession about his new method treatment, the Lancet, 
March 16th, 1867, writes: find that flood light has been 
thrown upon this important subject the philosophic writings 
Pasteur, who has demonstrated, thoroughly convincing 
evidence, that not its oxygen any its gaseous con- 
stituents, that the air owes its property, but minute particles 
suspended it, which are the germs various low forms life 
long since revealed the microscope, and regarded merely 
accidental concomitants putrescence, but now shown Pasteur 


its essential cause, resolving the complex organic compounds. 


into substances simpler chemical constitution, just the yeast 
plant converts sugar into alcohol and carbonic acid.” 

The story from Glasgow was that certain Mr. Lister was 
having some success with carbolic acid. This 
substance was not new, and men said had been employed before. 
Lister replied that was not using dressing, but for its 
had long thought that wound inflammation was due chemical 
ehange the retained secretion; but did not know the cause 
this change till had read the accounts Pasteur’s researches 
the Comptes Rendus. their persons Lister and Pasteur met 
Paris 1892 upon the occasion Pasteur’s jubilee. appeared 
Pasteur’s biographer that, ‘‘when they arose embrace each 
other the sight these two men gave the impression brother- 
hood science labouring diminish the sorrows humanity.” 

the accounts Lister’s early work, one comes continually 
wpon the names Edinburgh, Glasgow, and Aberdeen, and 
impression became current that Lister was Scotchman. 
allow this opinion prevail suppression the truth. was 
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born Essex, April 5th, 1827, Quaker parents, members 
the ‘‘Society Friends” are commonly called. was quite feat 
its own way that he, alien, gained entrance into the strong- 
hold Scottish surgery, the people Scotland are not easily 
robbed professional other privileges. Lister graduated B.A. 
from University College 1851, the age twenty; M.B. 
November, 1852, and was admitted Fellow the Royal College 
Surgeons December 9th the same year. performed the 
usual duties dresser and house-surgeon under Mr. Erichsen, and 
upon the advice Professor Sharpey went Edinburgh 
six weeks Syme’s clinic.” The six weeks extended six 
years. went Glasgow 1860, and did not return London 
till 1877. For twenty-three years, then, he, alien, managed 
live Scotland. should added, however, that married 
Syme’s daughter, which may have some bearing upon the case. 
Few persons are aware the exact nature Lister’s method. 
worth while setting forth again all its simplicity, following 
the account given Sir Hector Cameron and approved Lister 
himself: small piece calico lint, thoroughly saturated with 
undiluted carbolic acid, and held pair dressing forceps, was 
introduced into the wound, and all its accessible interstices were 
thoroughly and freely swabbed. Two layers lint, also saturated 
with the undiluted acid, were laid over the wound, overlapping 
all directions for about half inch. This was covered 
piece thin, block tin sheet lead, moulded concave form 
fit over the little mass lint. was fixed position 
strips adhesive plaster, the limb being suitable splints 
padded with some soft and absorbent material, which received such 
bloody discharge oozed from the wound during the first day two. 
The carbolic acid and blood formed thick paste, with which the 
small mass lint was thoroughly saturated, making into sort 
crust scab, which adhered the wound with great tenacity. 
Once day the tin cap was removed, and the crust lint and blood 
was painted over lightly its outer surface with carbolic acid. 
What was aimed was keep this crust from becoming septic, 
while the surface contact with the wound became gradually 
free from the carbolic acid which first contained, and so, being 
itself, permitted healing beneath it. The vapour 
the often-renewed carbolic acid retained under the cap tin 
interfered with the process cicatrization, and, therefore, after 
seemed likely that the wound was sufficiently repaired, the anti- 
septic crust was detached, and the final closure the surface 
wound allowed take place under some simple form 
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Suddenly there was running and from 
mann came from Germany, Bloch from Denmark, Lucas-Cham- 
pionniére from France, and Roddick from Montreal. The news 
was carried over the world but slowly. reached Billroth through 
Volkmann; but was not till 1879 that this great surgeon was 
sufficiently interested make specific enquiry. that year 
sent von Mikulicz-Radecki King’s College Hospital London, 
where Lister then was, verify the earlier reports which his other 
assistants, Gussenbauer and had brought back. There 
von Mikulicz learned from Lister and consistency,” 
without which, says, surgeon mere bungler the 
treatment 

Even Scotland, Lister’s practice was received with con- 
temptuous criticism. Sir James Simpson dismissed the germs 
with more existence than the aerial sylphs 
and spirits the Rosicrucians. Aberdeen was slow give its 
metallic needles. The rivalry was intense. Even students did 
what they could well-meaning way solve the problem 
breaking windows. Many surgeons gave the method conscien- 
tious trial and failed, because they did not possess what Mikulicz 

Simple this method was, was completely misunderstood 
quarters where better sense might have been expected. Dr. 
Schlimmelbusch the best exponent this stupidity. his work 
impermeable dressing was one Lister’s shall see how 
entirely was wrong when remember that Lister provided 
constant drainage, that substituted for the putty lac plaster, 
because would not adhere the skin, that employed drain 
lint abscess cavities and all important wounds. the con- 
trary, was the great exponent the open method treating 
wounds, long there was the slightest probability any infec- 
tive substance remaining within. 

When see the surgeon work without carbolic acid and 
putty ask the meaning it, and the answer that striving 
operate aseptically. Lister’s method have heard called 
the name excusable are confused. This 
word old Hippocrates. That fine Greek taught that 
wounds should dressed dry, and Chassignac that they should 
drained. What they talked about Lister did. the use 
antiseptic made wounds aseptic. Next the wound, piece 
gauze was put below the superficial gauze and termed the deep 
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dressing. Lister used point out that after serous discharge had 
washed out the carbolic acid from the deep dressing, the wound 
could then considered 

His method was simple, but time became debased and, 
therefore, complicated. was known that germs were the air, 
therefore the air must purified. The carbolic spray was intro- 
duced, and the operating rooms were awash with the solution like 
the decks schooner head sea. Clean wounds were douched 
with carbolic acid, the surgeons forgetting the master’s teaching 
that ‘‘an antiseptic injurious the cellular elements the body 
well the microbes. The art the surgeon lies, therefore, 

was Lister who made the discovery that germs are 
present wound will heal. Obviously, germs are present one 
does not require antiseptic destroy them. The surgeon’s 
business refrain from introducing them, and then oper- 
ating aseptically. 

Lister not only propounded the principle antisepsis; 
developed into what known to-day asepsis. After his return 
from Glasgow Edinburgh 1869, introduced the carbolic 
spray additional safeguard. 1890 the Berlin Congress, 
finally demonstrated that the atmospheric dust and germs 
might disregarded and the spray dispensed with. Nine years 
before, put forward the same view more tentative way, and 
the following written the London Medical Congress, 1886, 
Vol. II, 372: ‘‘The facts seem indicate that the putrefaction 
occur wounds not treated antiseptically due rather 
septic matter concentrated form, than septic matter the 
diffused condition which exists, either water air. 
other words, there sufficient chance the air operating 
theatre private room containing septic matter which can prove 
effective blood serum make needful regard the question 
contamination from the atmosphere 

Lord Lister was well known Canada. attended the 
meeting the British Medical Association Montreal 1897, 
and received from McGill University the honorary degree 
Doctor Laws. His fame will endure long men suffer and 
die upon the earth. 
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Men and Books 


how few letters remain the great Harvey—two three the 
British Museum, not many more the College Physicians, one 
two the Bodleian, only scanty fragment what must have 
been enormous correspondence throughout his long and active 
life. There are some precious Harvey MSS., the most remarkable 
which are the actual notes his lectures the Royal College 
Physicians beginning April, 1616, and including the very one 
which, April 17th, demonstrates for the first time the 
lation the blood. This manuscript was reproduced 1886 
Committee the College Physicians (Prelectiones Anatomiae 
Universalis). his lectures the muscles still exist 
the British Museum, and hoped that they may pub- 
lished before long. great difficulty deciphering the atrocious 
handwriting, and this may one the chief reasons, Dr. Nor- 
man Moore suggests, why few his letters survive. was not 
worth keeping letters one could not read! Recently there has come 
light interesting collection about dozen letters, written 
1636, dealing with unknown incident Harvey’s life, when 
accompanied the mission Earl Arundel the Imperial Court 
Germany. They have been published the Historical 
scripts Commission (Report the MSS. the Earl Denbigh, 
1911). Some details this journey already know, particularly 
the vain attempt demonstrate Niirnberg Caspar Hofmann 
the circulation the blood. The letters are addressed Lord 
Fielding, who the time was ambassador Venice. 
describes the desolate country through which they had pass 
before arriving Lintz, where they had their first audience with 
the Emperor, and where some them a-hounting” with 
him. Then they went Vienna and Baden, Prague, and Ratis- 
bon. From the latter place arranged visit his friend the 
ambassador Venice, and eight nine the letters are concerned 
with the troubles and difficulties experienced the 
went well until reached Treviso, the quarantine station. 
spite his pass, the recommendations from the English king, from 
the German emperor, and from Lord Arundel, the authorities 
insisted that his passport was not proper form, and that had 
come from places infected with the plague. Harvey reputed 
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have been very quick-tempered, and must have been terribly 
trying him detained wretched, dirty lazaretto for twe 
weeks, writing frantic letters every day Lord Fielding imploring 
the intervention the government, and the college Venice. 
slept first the open field, they wished put him the 
lazaretto where might, says, have taken the infection. The 
phraseology and spelling the letters are interesting, 
little jealous them, and take anny beds now ther sending, 
for since ther manners and cruelty hath beene soe shamefull me, 
and they have soe little reason for what they have done, would 
like the rest ther proceedings they sent infected bed 
make ther conjectures and suspitions prove true; therfor 
choose ley still redeemed your Excellency oute this 
inocent straw. Yesterday likewise the patron that owed the 
howse wheare first took straw bed little poore garden howse 
full lumber, durt and knatts, without window dore, open 
the high way att midnight) was offer that agayne, because 
had chosen that shun the infamy this lazeret and the suspition 
had that sum infected person had lately bene heare, and from which 
they forced with terror muskets, write this shew your 
Eceellency that all they doe heare upon your stirring butt formal 
salve their own errors.” 

last was released and joined his friend Venice. After 
remaining for time with the ambassador went Florence 
and Rome. great pity that have letters giving his 
impressions the changes his old school, Padua, where was 
student for long, but interesting get even this brief 
glimpse the great physiologist, though under circumstances 
aggravating him. 


VII. Lerrers not collect autograph letters, 
but everything relating Laennec such intense interest 
that was impossible resist sending bid the Van der Corput 
sale last year Amsterdam; and was fortunate enough secure 
two letters and manuscript the great founder modern clinical 
medicine. Laennec MSS. are not numerous. few years ago 
was interested looking over those which are the library the 
Faculty Medicine Paris (No. 399-400 the catalogue). The 
most important, notes lectures pathological anatomy, have 
been edited Cornil (Paris, 1884). There are lecture notes also 
his course the Collége France 1822, 1824, and 1825, and 
also many memoranda relating cases. There rough pencil 
drawing abdominal tumour; post-mortem notes; quotations 
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from Boerhaave, Baglivi, Morgagni, and Sydenham, many them 
little cards inches. Baglivi seems have been favourite 
author, there are number slips and extracts from his writings. 
Among the MSS. there interesting and, far know, 
unpublished discourse his admission the Anatomical Society, 
1808, which speaks the advantages the study patho- 
logical anatomy. refers usage the Society, that all 
communications should made vive good rule, still, 
afraid, much honoured the breach. 

There are also incomplete papers Blood-clots the Vessels 
During Life,” ‘‘Cartilaginous Bodies the and 
Accidental Tissues.” 

the letters which was fortunate enough get, one 
very brief note astronomer friend, dated 1810, handing 
letter which had just received from Baltimore describing 
unusual astronomical phenomenon. other, which dated 
1824, letter introduction given Dr. Villemoneise, who had 
worked with him the Necker Hospital. The third MS. 
rough draft four pages the obituary notice (written May 12th, 
1816) one the most lovable men—Gaspard Laurent Bayle.* 
Laennec’s senior seven years, Bayle was man extraordinary 
capacity, with, Chomel remarks his notice him, ‘‘un esprit 
Not one the group distinguished pupils 
Corvisart had made such impression his contemporaries. 
had devoted himself the subject tuberculosis, which his 
monograph (1810) still one the landmarks our knowledge 
the disease. died affection the chest, probably tuber- 
culosis, the early age forty-two, deeply lamented. Laennec 
concludes his sketch with the words: ‘‘Les pauvres regretteront 
longtemps lui médicin qui, leur donnant ses conseils les 
laissa jamais dans les suivre; ses confréres, 
modeste qui jeune encore était une des lumiéres médicine 
ses amis, ami d’un commerce d’une sagesse 
profonde, d’une douceur d’une égalité caractére 
tous les 


VIII. Dr. The working library doctor 
not, rule, worth much after his death; but when man 
interested books, knows their value, and buys judiciously, the 
collection which leaves may form considerable part his estate. 
know old doctor living not far from here whose hobby for forty 
years has been first editions, some half dozen which are worth 
his entire establishment. 


*His biography Bayle, Biographie Medicale, well worth reading. 
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scholar and book lover the best type, Dr. Joseph Frank 
Payne began collect early, and had wide interests, both pro- 
fessional and literary. There was one England better versed 
the history medicine, which had made number con- 
tributions the first rank, principally Anglo-Saxon medicine. 
Shortly before his death delivered Oxford most instructive 
eourse lectures Greek pre-Hippocratic medicine, which 
hoped has left state for publication. 

Part his library was sold July, and the remainder the 
end January. The first portion consisted between two 
thousand and three thousand volumes, including many splendid 
incunabula, number choice MSS., ten twelve old diplomas, 
many medical portraits, special collection works the 
plague, and extraordinary collection nearly fifteen hundred 
medical tracts, chiefly English. was anxious that the library 
should kept together, and friend, Mr. Marburg, 
Baltimore, very kindly commissioned buy for the Johns 
Hopkins Medical School, for which few years ago bought 
valuable collection old books. The executors had placed 
reserve price £2,700, but the morning the sale received 
intimation that would reduced £2,500. The collection 
was offered first bloc. With Dr. Henry Barton Jacobs and 
Dr. George Dock, went Sotheby’s one o’clock January 
12th. more rapid sale never saw. bidding began 
£2,000, and within minute was knocked down unknown 
bidder £2,300, figure beyond that which Mr. Marburg had 
mentioned, but Dr. Jacobs and were prepared the reserve 
price, had had chance! The name the purchaser not 
known, but believe the collection remains this country. 

The second part the library consisted special collection 
about one hundred and sixteen Herbals, few miscellaneous 
elassical works, and collection first and other editions Milton, 
and Miltoniana. The Herbals were offered bloc, but the 
reserve price was not reached. Several the fifteenth century 
Herbals brought very good price; 1488 Herbarium, the earliest 
with figures plants, brought £96. For years Dr. Payne had 
been very much interested Milton, and his collection contained 
very large number first editions The highest price paid for 
single item was for quarto edition the famous tract 
tion,” one the very few copies known this form, for which 


Mr. Quaritch paid £172. The library realized whole £4,353, 
figure which rarely reached modern medical collections. 
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land, his native town, January 18th, aged thirty-one years. 
Dr. Chaplin was graduate McGill College. 


Dr. ALEXANDER died October 20th, 1911, 
Chicago. was president the Chicago Medical Society and 
professor surgery the Post Graduate Medical College. Dr. 
Ferguson was graduate Trinity Toronto, and for some years 
lived Winnipeg, being one the original incorporators the 
Manitoba Medical College. 


Dr. Victoria, died there October 3rd, 1911. 


Dr. McLaren died Barrie, October 10th, 1911, 
the result fall sustained gathering the Mississuaga 
Light Horse, which regiment was major. 


Dr. McCrimmon died January 24th Rainy River. 
was formerly mayor the town, and during his tenure office 
installed efficient system waterworks and septic sewage plant. 
Dr. McCrimmon was graduate McGill College 1891. 


Dr. Mary died January 18th 
Truro. Dr. Mary Morris was graduate the School Medicine, 
Dalhousie University. 


Dr. died January 18th Port Hope, Ont., his 
sixty-ninth year. was born Darlington, and was graduate 
Queen’s University, Kingston. 


Britton was graduate Toronto Medical School. 


Dr. Port Hope, died Ocean Park, Cali- 
fornia, January 27th. 


27th. 
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THE MEETING EDMONTON 


THE annual meeting for 1912 the Canadian Medical Associa- 
tion will held Edmonton about the middle August. The 
exact date has not yet been fixed, but additional information will 
appear from time time. Although railway rates have not yet 
been finally settled, possible say that the railway companies 
will give the usual privilege the standard convention certificate 
plan from all points Canada. This would indicate single fare, 
providing sufficient number applied for certificates. 


PROVINCIAL BOARD HEALTH (NEW BRUNSWICK) 


THE annual meeting the Provincial Board Health was 
held Fredericton January 23rd. Dr. McManus, Dr. Sprague 
and Dr. Hubbard were appointed committee look into 
the matter epidemics arising from infection through lumber 
eamps and report the next meeting the board. 


ST. MICHAEL’S HOSPITAL 


NEW medical wing which has been recently added St. 
Michael’s Hospital will increase that institution’s accommodation 
about two hundred beds, and will supply long-felt want Tor- 
onto’s down-town districts. The structure four stories height, 
red brick over steel and reinforced concrete, and built generous 
lines throughout. Features special interest are the spacious 
roof garden, reached elevator; eleven airy, well-lighted public 
wards communicating with balconies, and twenty private wards; 
linen closets and blanket-warmers each floor, and splendidly 
equipped kitchen. Communicating with each public and private 
ward are toilet and bath rooms lined with white ceramic tiling, 
while spacious rest-room, situated next each public ward, 
intended occupied patients whose critical condition renders 
their occupation the general room inadvisable. Doors uni- 
form width forty-one inches will readily permit the wheeling 
the beds such patients from room room. Additional improve- 
ments are the installation new z-ray apparatus and electrical 
therapeutic room, and special accommodations for university 
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students. Terazzo flooring all corridors, magnificent ventilation 
the fan system, carved oak wood-work, and white plaster 
ceilings fulfil both the and hygienic requirements. The 
building will formally opened March 19th. 


INTERNATIONAL MEDICAL CONGRESS 


Tue eighteenth International Congress Medicine will 
held London August, 1913. 

The Canadian committee composed the deans five 
medical faculties, namely, Dr. Clarke, dean the medical 
faculty, University Toronto; Dr. Connell, dean the 
medical faculty, Queen’s University; Dr. Chown, dean 
the medical faculty, Manitoba University; Dr. Lachapelle, 
dean the medical faculty, Laval University; Shepherd, 
dean the medical faculty, McGill University, and three physi- 
cians who have held office the Canadian Medical Association, 
namely, Dr. George Armstrong, Montreal, Dr. McPhedran, 
and Dr. Aikins, Toronto. 


ONTARIO MEDICAL ASSOCIATION 


THE meeting the Ontario Medical Association for 1912 will 
held Toronto, May 21st, 22nd, 23rd. The president, Dr. 
Bruce, will preside. 

The following are the chairmen committees and sections: 
Papers and Business, Dr. Graham Chambers; Arrangements, 
Dr. Fotheringham; Surgery, Dr. Primrose; Medicine, 
Dr. Caven; Eye, Nose and Throat, Dr. Boyd; Obstetrics 
and Diseases Women, Dr. Fenton. The general secretary 
Dr. Arnold Clarkson, 471 College Street, Toronto. 


AMERICAN PHYSICAL EDUCATION ASSOCIATION 


American Physical Education Association held its nine- 
teenth annual convention Montreal, February 22nd, 23rd, and 
24th. The convention was divided into various sections, namely, 
the Physical Education Association, the Society Directors 
Physical Education Colleges, the Therapeutic Section, the 
School Section, and the Secondary School Section. The convention 
was presided over Dr. Tait McKenzie, director physical 
education the University Pennsylvania. Dr. McKenzie, 
Toronto, read paper Training the Treatment 
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Neurosis,” and Dr. Harvey, Montreal, upon Diastasis 
The programme was lengthy one, and included over 
thirty separate subjects. 


THE CANADIAN HOSPITAL ASSOCIATION 


Canadian Hospital Association will hold its next meeting 
Toronto, April 4th, 5th, and 6th. The annual address will 
given the president, Dr. Boyce. The evening meeting 
Thursday will opened the public and will addressed Dr. 
Monro Greer, Dr. Helen MacMurchy, and Dr. Edward Stevens 
Boston. the following days papers will presented addresses 
will given Dr. Kenny, Halifax; Dr. Young, 
Kingston; Dr. Brown, Toronto; Mr. Webster, 
Montreal; Mr. Park, Montreal; Dr. James Third, Kingston; 
Dr. McClure, the Solway Hospital, Michigan; Dr. Clarke; 
and Miss Charlotte Aikens. 


conducting investigation into the cause typhoid Sarnia. 


has been started the construction the new St. Paul’s 
Hospital, Vancouver. 


isolation hospital Edmonton was partially destroyed 
fire January 12th. 


THE new children’s hospital Winnipeg was partially destroyed 
fire February 3rd. 


Dr. Harvey, formerly Toronto, and now Cam- 
bridge, has received one the Beit memorial fellowships for medi- 
eal research. 


meeting the Trent Valley Medical Association held 
January 25th, the following officers were elected: president, 
Dr. Kidd, Trenton; vice-president, Dr. Simmons, 
secretary-treasurer, Dr. Farncomb, Trenton. 


new Toronto General Hospital will opened October 


Dr. who has been seriously ill, improving. 
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members the staffs Toronto General Hospital, 
St. Michael’s Hospital, and the Hospital for Sick Children will 
commence shortly the publication Quarterly Bulletin. The 
editorial staff will consist editor, associate editor, and editorial 
board, and only material clinical nature will accepted. 


the staff Toronto General Hospital engaged 
same lines the used London and Edinburgh 
hospitals. 


the example the War Office Great Britain, 
the Director-General Medical Services for Canada proposes 
organize voluntary first-aid detachments throughout the country. 
Great Britain, these organizations will act every case 
collaboration with the St. John’s Ambulance Association and the 
Red Cross Society. Ontario alone the St. John’s Ambulance 
Association includes over two thousand certificate holders. 


Dr. McCarrey, chief the food inspection department 
Montreal, has resigned his position, and will take private 
practice. 


Dr. late house-surgeon the Montreal General 
Hospital, has been appointed superintendent the General Hospi- 
tal Regina. 


Dr. Toronto, has been awarded the final 
fellowship the Royal College Surgeons. 


Dr. KENDALL has been appointed health officer Syd- 
ney. 


are being prepared for the erection new small-pox 
hospital Calgary. 


Canadian Copper Company’s hospital Copper Cliff 
has been burned down. Loss building estimated $40,000; 
equipment, $10,000. stated the hospital will rebuilt. 


James Hammet Dunn memorial hospital Bathurst was 
officially opened January 26th Lieutenant-Governor Tweedie, 
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who congratulated the town their acquisition such comme- 
dious institution. The new hospital complete modern equip- 
ment, and owes its existence largely the generosity Mr. James 
Hammet Dunn, native Bathurst, who contributed handsomely 
the funds. 


THE results the examinations the College Physicians 
and Surgeons Saskatchewan held December are follows:— 


sum $35,000 has been provided locally, and similar sum 
has been promised the provincial government, for the new 
Kootenay Lake General Hospital erected Nelson. 


MEETING the subscribers the new public hospital 
course erection Smith’s Falls was held January 24th, and 
the financial position the undertaking was reported favourably 
the president, Mr. Whitcomb. 


CORRECTIONS AND ADDITIONS LIST MEMBERS 


Van 141 York St., Fredericton, N.B.; 
McCoy, 459 Avenue Road, Toronto; Logan Silcox, 181 Herk- 
imer St., Hamilton; Christie, Lachute, P.Q.; Emile Nadeau, 
Immigration Hospital, Quebec; Emmet Mullally, Union Ave., 
Montreal; Chas. Lusk, 264 Bloor St. W., Toronto; Moore, 
Brampton, Ont.; Grant, Little Bras d’O. Bridge, Cape 
Breton. 
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Canadian 
COMMUNICATIONS 


Bulletin Médical Québec, December, 1911: 


Traitement coma Dr. Blum. 


Jowrnal Médecine Chirurgie, February: 


L’enseignement médical aux universetés 


Médical, February: 


Roger. 
Des différentes variétés d’hématone 

réle chien dans transmission des 

transmission des maladies 

par les habits dessous” Dr. Remlinger. 


traitement Dr. Levie. 


Canada Lancet, February: 


Short Résumé Spiral Analgesia Frederick. 
Appeal Young Men John Hunter. 


| 
| 
| | 
| 
| 
4 


ASSOCIATION JOURNAL 


The Canadian Journal Medicine and Surgery, February: 


The Diagnosis Extra-Uterine Preg- 

nancy, with the Report two Cases 

Primary Ovarian Pregnancy James 
Thrombosis the Femoral Artery Com- 

plicating Typhoid Boy, Amputation, 


What the Average Medical Man 


Dominion Medical February: 


Western Canada Medical Journal, January: 


Types Flat-Foot and their Treatment. 


Herbert Galloway. 


Public Health Journal, February, 1912: 
Town Planning and Housing Charles Hodgetts. 


Educational Methods Now Employed 
Great Britain for Infant Mor- 


The Medical Health Officer Maurice Seymour. 
The Chemical Principles Involved Sew- 

Hygiene Canadian Water Ways William Oldright. 


The Canadian Practitioner and Review, February, 1912: 


| 1 
| 
| 
| 
| 
| 
| 
| 
q 
4 


THE CANADIAN MEDICAL 


Societies 


TORONTO ACADEMY MEDICINE 


the monthly general meeting the Toronto Academy 
Medicine, held February 6th, the feature the evening was 
address Dr. Caulfeild ‘‘The Effect Modern Post- 
Mortem and Laboratory Methods upon our Conception Tuber- 

Dr. Caulfeild called attention the fact that all post-mortem 
examinations adults, very large percentage showed pathological 
lesions which would indicate tuberculous infection. This, said, 
was important, but must considered relation clinical symp- 
toms, the reaction” and certain laboratory data. One 
should consider the importance stenosis the articulation the 
first rib, and consequent obstruction the upper thoracic duct— 
undoubted factor the production early apical tuberculosis. 
This defect might treated surgically childhood. 

Tuberculosis frequently exists where symptoms are present; 
and this may demonstrated both post-mortem findings and 
the living subject. Certain series tuberculin reactions made 
children from one fifteen years age are interest, since 
the general conclusion drawn from them that this latter age 
practically every child has been infected least once. addi- 
tional important deduction that this results most cases the 
production least partial immunity. 

Dr. Caulfeild then touched the complement-fixation pheno- 
menon (Bordet and Gengou), its relation tuberculosis, and more 
especially its connexion with substance called which 
with (Calmette and Massol, Comp. Rendu Soc. 
Biolog, February, 1909). injection dead bacilli would pro- 
duce three results patient. These were: (1) The appearance 
relative immunity; (2) the appearance positive tuberculin 
reaction; (3) the appearance complement-fixation reaction. 
Only one these results would affected the presence 
inhibitin, the complement-fixation reaction. Sera containing anti- 
bodies alone would give the Bordet Gengou reaction with com- 
paratively small quantities antigen; but the presence 
inhibitin, which hemolyzing agent, hemolysis would take place 
even the presence large amounts antigen. The important 
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aspect inhibitin its value prognosis. decrease inhibitin 
invariably antedates and indicates more less progressive clinical 
symptoms and pathological changes, and suggests distinctly less 
favourable prognosis. 

Discussion was opened Dr. McPhedran, who called atten- 
tion recent verifications the old German axiom, 
hot Ende ein gischen congratulated Dr. Caul- 
feild heartily his work. 

Dr. Anderson remarked that the inhibitin reaction 
would limited value prognosis where the anatomical envolve- 
ment was large and accidents, such the rupture blood 
vessel, were likely happen. 

Dr. Graham recommended quantitative tuberculin reaction. 

Dr. McDonald spoke reference the value the 
tuberculin reactions life insurance. Other speakers were Pro- 
fessors MacKenzie, Elliot, Goldie, and Kendal. 


Ear, anp THROAT SECTION 


Meeting December 4th, 1911. 
Goldsmith: 


Case Vincent’s Angina. Boy, eleven years old. Mother 
asked advice her physician regarding some white spots seen 
the tonsils. The tonsils were very large and moderately inflamed. 
The crypts were filled with exudate. shallow cucular ulcer was 
noticed the right tonsil. few days another ulceration 
occurred the same tonsil, and, later, one the other side. 
Bacteriological examination showed the case one Vincent’s 
angina. 


Discussion: Dr. Price Brown would advise the use the elec- 
tric cautery upon the ulcers, reduce the size the tonsil and 
later remove more effectually. does not think that the 
simple application iodin would cure the ulcers reduce them 
materially size. 


Case Tuberculosis Mastoid. Girl, eleven years old. 
Seen first two years ago for swelling over the left mastoid and 
history otitis media for two months. Operation revealed exten- 
sive destruction mastoid. very extensive operation was per- 
formed, requiring laying bare the lateral sinus and dura above the 
antrum, each place the carious bone was replaced granula- 
tion tissue bathed pus. Though the radical operation had not 
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been performed, there ultimately ensued very marked contraction 
the cartilaginous canal, which could not kept open spite 
every means could apply. The wound healed after some six 
eight weeks. Nine months later, without any pain discomfort, 
there again appeared swelling over the same mastoid, which was 
evidently filled with pus. The radical operation was performed 
and the middle ear and mastoid very thoroughly exposed. This 
was performed eight months ago. The posterior wound would 
closed for time, then break down, and this has been repeated 
until now the middle ear and antrum are shut off false mem- 
brane. There still exists some granulation and moisture external 
this false membrane, which trying the effect scarlet 
red. one closely watches this false membrane, will notice that 
each time the patient swallows there indrawing the mem- 
brane. 

Case showing unusually the long process the incus 
through intact membrana tympani. This shown because the 
exhibitor has long disagreed with the illustration many aural 
works which conveys the student the impression that should 
nearly always see this process. seldom sees the process, but 
one bent thinking sees it, will have many cases help 
him. 

Case shown for diagnosis. This had developed some new 
phases, and was held over for another meeting. 


Discussion: Dr. Price-Brown considers the last case specific 
one, and not one Vincent’s angina, suggested. 


Dr. Price Brown:— 


Tonsils removed from young Chinaman. These were 
very large, and the uvula was very slim and short. The epiglottis 
was very small and hood-shaped. These points seemed cor- 
roborate the expressed ideas Gordon Wilson (Chicago) that the 
Chinaman’s larynx was smaller than that the white races. The 
case was shown for its anatomical interest. 


Discussion: Dr. Goldsmith said one must remember speak- 
ing the epiglottis, that belongs boy, and that small 
race. did not see anything very odd about the epiglottis, but 
would class amongst those known infantile, which are not 
uncommon grown-ups the Caucasian races, any rate. 

Dr. Sutherland said that had seen small larynges 
our own race. 
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Dr. MacCallum said that understood that Chinamen usually 
sang sharps, and asked the the larynx would 
account for that. 


Case malignant disease the throat. 


Discussion: Dr. Goldsmith said that evidently Dr. Price- 
Brown has removed large mass from the left side the pharynx, 
including the anterior and posterior pillars, well small part 
the anterior surface the soft palate. malignant growth 
such magnitude, situated area drained such direct lym- 
phatic channels into the cervical region, should, thought, 
associated with thorough removal the cervical glands. Cauter- 
ization will not take the place thorough removal the glands. 
Butlin very strong his views that the removal malignant 
disease the mouth should followed very free gland dissec- 
tion below. 


Dr. Reeve showed case neuro-retinitis, said syphilitic 
origin. The patient was said have been given ‘‘606” last June, 
before coming under observation. Left vision fingers. Right 
shows central red-green blindness. Observers say that certain 
signs continue develop after and well known that the 
iodide and mercury will not head off the coming signs the 
second eye. 


Dr. Burnham recalled Jonathan Hutchinson’s re- 
marks long ago the possible dangers the use the synthetic, 
organic compounds arsenic. 

Dr. Hunter asked there was any knowledge the dose 
and the method giving this case. 


Dr. Colin 


Double Glioma Child, four years old, with his- 
tory defective vision since birth. Diagnosis made over year 
ago elsewhere, but operation not considered. Two months ago the 
left eye removed for relief pressure symptoms. 
situ noted ten days ago; has progressed rapidly. Section the 
globe shows the mass growing along the nerve. Microscopic sec- 
tion shows typical glioma. X-rays are being applied every three 
days. 

Discussion several members the advisability any 
further operation. 

Dr. Reeve advised against any further interference, for when 
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the glioma extra-ocular usually develops much more 
rapidly. 

Dr. MacCallum called especial attention the difficulty 
giving proper advice the parents such cases. 

Dr. advised against any operative interference 
which would prolong the life small child with such hopeless 
prospect, unless were absolutely necessary alleviate pain, and 
would try first this drugs. 

Dr. Campbell said that had advised against further opera- 
tion, but felt tempted pain recommenced exenterate and use 
the orbit. 


Dr. Burnham reported case Paralysis the External 
Rectus following injury the head. Such marked internal squint 
resulted that the cornea could hardly seen. The condition, which 
was three years standing, was associated with intense neuralgic 
pain, and operation had been done with the object primarily 
relieving the pain. internal tenotomy had been done with great 
difficulty, and the result had been very satisfactory. The cosmetic 
result was fairly good, and the man free pain. Dr. Burnham 
regretted that the man had waited long before presenting 


Discussion: Dr. Reeve recited case very similar detail. 

Dr. Campbell thought often delayed too long such cases. 

Dr. Trebilcock emphasized the possibility the function 
the paralyzed muscle returning, and secondary squint resulting 
operation were done too early. long the vision the eye 
was watched there was reason for haste. 

Dr. Sutherland could not see how tenotomy would relieve 
pain such cases, though recognized that wasso. advised 
waiting least six months before operation. 

Dr. Burnham closed the discussion. 


January meeting. Cases shown:— 


Dr. Goldsmith: (1) boy with tight band stretching from 
the point the chin the region the sternal notch, which made 
impossible keep the mouth closed with the head the erect 
position. The band was not tied down the deeper structures, 
but was carried forward the anterior surface the symphysis 
the jaw. Below was gradually lost the region the sternal 
notch. was suggested that was composed the skin and 
platysma. About the centre was elongated nodule which 
resembled irregular scar, but had been present birth. 
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posed make longitudinal incision and either entirely remove 


the band, cut across appeared best, and remove the 
nodule. 


Discussion: Dr. Reeve suggested subcutaneous division 
the band, and plaster splint keep the head erect. 

Dr. Wishart would get rid the nodule first, and afterwards 
the subcutaneous division. 

Dr. MacCallum emphasized the importance the plaster 
splint during the healing. 


Dr. Goldsmith reported two cases throat ulceration 
shown the last meeting. The first had been treated with iodin 
and had cleared very rapidly; the second had progressed very 
rapidly that the uvula sloughed off, and the ulceration reached 
into the posterior faucial pillar; Wasserman reaction was positive, 
and ‘‘606” had been used with rapid improvement. hoped 
show the case again. 

Dr. Wishart and Dr. Goldsmith presented two cases induce 
discussion the extent which the cartilage should removed 
the operation for deflection. Dr. Goldsmith said the question 
answered was, what was the real support the bridge the 
nose? His own opinion was that the anterior nose supported 
largely the resiliency the lateral cartilages, and was not 
afraid remove the cartilage well forward. instanced the case 
pugilist seen Boston whose septum had been almost entirely 
removed, and whose nose showed external deformity, even after 
being struck. Also case his own where had removed the 
septum well forward man who boxed good deal, and even 
after receiving severe blows upon there was falling in. 

Dr. Wishart was accustomed the operation two stages. 
made his aim leave narrow pillar cartilage from the 
floor the roof the nose. did this for fear sinking the 
bridge; had never had case subsequent deformity 
practice, but there had been some reported after large resections, 
and preferred the safe side. had only had one case 
where considered necessary remove the whole support. 

Dr. Reeve drew some comparisons between large resection 
and the extensive destruction seen after syphilitic disease the 
nose. 

Dr. Goldsmith then showed number very fine skiagraphs 
which made very clear the position the accessory sinuses the 
nose. called attention the large size the sphenoidal sinus 
and the depth which occasionally reached. 
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MONTREAL MEDICO-CHIRURGICAL SOCIETY 


seventh meeting the Society was held January 5th, 
1912, Dr. Elder, president, the chair. 

Dr. Vipond exhibited two monkeys 
which had induced pericarditis from inoculation culture 
bacilli taken from large inguinal node child who suffered 
from acute rheumatism. 


Cordick. 


Ruptured Duodenum: male, aged twenty-four, who fell 
forty feet. Patient died two hours after admission. There had 
been continuous vomiting blood, with distended and rigid 
abdomen. 


Ruptured Spleen: Child three years fell sixteen feet. 
Admitted the hospital twenty-four hours later state shock, 
with distended and rigid abdomen. Operation revealed lacerated 
spleen which was removed. The blood count was little affected. 
The child now well two years after the accident. 


Ruptured Kidney: Man aged fifty, fell two feet, striking 
his side against scaffold. went Winnipeg hospital, where 
ruptured kidney was diagnosed, but operation refused. entered 
the Montreal General Hospital four months after the accident with 
tumour the side, weakness, and emaciation. passed large 
clots blood per rectum. Died ten days after admission. Autopsy 
revealed perinephritic abscess which perforated the bowel, with 
ruptured kidney. 


Discussion: Dr. Rhea: The case perinephritic abscess 
interesting also that shows the attempt nature makes 
drain these nephritic abscesses. This abscess has spontaneously 
drained two places, through the duodenum and through the 

Dr. Elder: was very much interested the rupture 
the spleen, had similar case some years ago. was that 
child, boy about eight years old, who while playing yard 
tumbled off the fence, falling over backwards. felt little faint 
the time, but got and managed get half-way home, when 
again felt faint and stumbled into drug store. The druggist 
recognized that there was something wrong, and called the ambu- 
lance. saw him the hospital, and found the whole abdominal 
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eavity full blood, and the spleen three pieces, removed it. 
not know what the after history the case was, whether 
had any enlarged glands not, left the hospital apparently 
well and did not return. was very trifling injury, indeed, 
account for such very serious result. 


and Pathological Notes Upon Certain Sub- 
Tropical lantern slides. Dr. Fraser 
Gurd. 


Report: ‘‘Some Cases Fractured Dr. 
Elder. 


Dr. Elder: The boy had fracture the 
right the symphysis pubis, and must also have been fractured 
posteriorly front the sacro-iliac synchondrosis, allowing the 
bone shoved and not up, and produced this one and 
half inch shortening. 

Dr. Bazin: had case under care some four years 
ago girl aged fourteen, who, when walking across factory 
floor, stepped automatic trap door just the elevator was 
rising. She was thrown down and caught between the wall and 
this floor. She was brought into hospital condition shock, 
with severe pain the pelvis. There was shortening the left 
leg, which lay position abduction, hematoma over the left 
lower abdomen, and great pain and tenderness over the symphysis, 
which was entirely out symmetry. there seemed evidence 
continued hemorrhage she was allowed remain quiet for few 
hours and skiagraphy was postponed till the following day. That 
evening the catheterized specimen was almost pure blood, and she 
was taken the operating room and incision made down over 
the lower part the abdomen, but extra-peritoneal. The bladder 
was found ruptured, rather the urethra was found torn out 
the bladder with portion the wall the bladder attached. The 
hematoma above mentioned was mostly the muscle the 
abdominal wall. The symphysis was found the left side con- 
siderably higher than the right, and this mal-position was 
corrected while she was under the bringing the right 
leg into line. The patient’s condition was extremely bad, that 
the operation was hurried through quickly possible. 
catheter was introduced and couple mattress sutures brought 
the urethra and bladder together over it. Anderson held 
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this position tying the catheter the pubic hair, method 
which proved very satisfactory. She was returned her bed and, 
the slightest movement caused intense pain, skiagram was 
taken until after she was convalescent. The skiagram showed that 
had also deal with impacted fracture the neck the left 
femur, which explains the position the limb abduction with 
shortening. There was fracture through the body the pubis 
just the left the symphysis, and also fracture the descending 
ramus the left side. The condition discharge was follows: 
Left leg everted and shortened, five-eighths inch; movements 
hip normal except for external rotation, which limited; walks 
easily and without apparent limp. Union fractures pelvis, 
with movement symphysis when rocking weight from one leg 
the other. Voids urine naturally; residual slight 
grade cystitis persists. 

Dr. Appleton Nutter: With regard the shortening the 
leg had the opportunity observing the case boy who appeared 
the clinic the General Hospital with very marked 
limp and shortening the left leg about half inch. There 
was history having been run over cart two months before 
and receiving very severe crush the region his left buttock. 
had singularly little limitation movement the hip-joint, 
and the z-ray showed nothing far the femur was concerned. 
Further plates showed that the trouble lay with the pelvis, which 
had been fractured, the principal fracture having occurred through 
the acetabulum. There was asymmetry the two 
halves the pelvis, and this was undoubtedly the cause the 
shortening, there was nothing the femur itself. 

Dr. Kaufmann: This summer the Royal Victoria Hospi- 
tal, patient, old lady about sixty years age, came the 
neurological clinic with history suggestive sciatica, for which, 
according her story, all modern methods treatment had been 
employed for months without any relief. careful history revealed 
the fact that the patient’s illness followed slight fall from chair 
few months ago, and that since then this condition sciatica 
developed. There was nothing else suggestive the history. 
Examination the patient showed somewhat atrophied right 
lower limb which was somewhat shortened. The right hip was 
considerably flattened. z-ray photograph showed that the 
head the femur was driven right into the pelvis, crushing the 
greater part the body the true pelvis. This condition accounted 
for all the symptoms and signs. The interesting point that with 
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this extensive fracture the true pelvis there was absolutely 
symptoms urinary disturbance any time. 

Dr. Elder: the case just cited there was reason 
why there should any urinary symptoms, the head the 
femur was only driven in. This last condition not rare; but 
get case with inch and quarter shortening rather remark- 
able. The patient has limitation the movements the hip, 
but has perfect range motion, and the acetabulum and the 
femur are right, but the acetabulum driven into the true pelvis 
the extent inch and quarter. 


OTTAWA VALLEY MEDICAL ASSOCIATION 


THE Ottawa Valley Medical Association held their winter 
meeting January 18th, the town council chambers, Renfrew. 
Dr. McCormack, president the association, occupied the chair, 
and papers were read Dr. McKenzie, Toronto, and 
Dr. Webster, Ottawa. The Association meets July Arn- 
prior, which gathering the officers for the year will elected. 


VANCOUVER MEDICAL ASSOCIATION 


the January meeting the Vancouver Medical Association, 
the which was illustrated with skiagraphs. had treated 
after the Lorenz method. Dr. McKechnie showed 
excised ulcer the stomach and gave the symptoms the case. 

the February meeting, Dr. Monro, behalf the 
special committee, presented series resolutions condemning the 
practice dividing fees. was decided send copy each 
member the Association, and pass finally the subject the 
meeting March. Dr. Rich, Portland, Oregon, read 
paper Major Points Child Surgery,” which laid especial 
stress paralytic deficiencies. described the method Lange, 
Munich, inducing the growth peritoneum along strands 
specially prepared silk for the purpose acting stays sup- 
ports forming new ligaments. The attendance members 
this meeting numbered fifty-one. 
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OXFORD COUNTY MEDICAL ASSOCIATION 


THE annual meeting the Oxford County Medical Association 
was held January 26th Ingersoll, when the following officers 
for the year were elected: president, Dr. McKay, Woodstock; 
vice-president, Dr. McGougan, Thamesford; secretary, Dr. Brodie, 
Woodstock; treasurer, Dr. Neff, Ingersoll; executive committee, 
Drs. Ruttan, McKenzie, McKay and McLay, Woodstock, and 
Dr. McDonald, Ingersoll; auditor, Dr. Canfield, Ingersoll. 


EASTERN COUNTIES MEDICAL ASSOCIATION 


MEETING the Eastern Counties Medical Association was 
held Sherbrooke January 23rd, under the chairmanship 
Dr. Edgar. The following officers were elected: president, Dr. 
Edgar; first vice-president, Dr. Thibault; second vice-president, 
Dr. Darche; secretary, Dr. Cabana; assistant-secretary, 
Dr. Fraser; executive committee, Drs. Austin, Camirand, Bachand, 


and Williams. 
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